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THE FOLLOWING paper the result retro- 
spective study the senior author’s (J.C.) first 
one hundred open-heart opera- 
tions. became apparent very early the study 
that most congenital heart lesions could diag- 
nosed clinical methods, although more elaborate 
investigative measures, i.e. heart catheterization, 
selective angiography, were necessary number 
cases for final confirmation prior surgical 
treatment. 

The purpose Part this paper twofold: 
firstly, emphasize the ease with which diag- 
nosis can made, and secondly, offer practical 
classification congenital heart disease. 

the recognition the dominant ventricle (i.e. 


right left ventricle), congenital heart lesions can. 


divided into two main groups (Table 
group there right ventricular heave clini- 
cal examination. This diffuse heaving sensation 
imparted the palpating hand over the left para- 
sternal region, due strain and hypertrophy 
“loading” the right ventricle, readily 
differentiated from the impulse imparted the 
left ventricle which better described tap, 
although heaving more severe cases; the 
area contact with the chest wall considerably 
smaller than that the right ventricle, and in- 
variably the left the nipple line. Thus 
there are two main groups congenital heart 
disease: (A) those that cause enlarged right 
ventricle, and (B) those that cause enlarged 
left The two groups can further 
separated, one has access simple radiographs 
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TABLE CONGENITAL DISEASE 


Right ventricle Left ventricle 
(no plethora) 
Pulmonary stenosis Coarctation aorta 
(a) Valve Aortic stenosis 
(b) Infundibulum (a) Valve 


(c) Coarctation 
pulmonary artery 
Congenital mitral stenosis 
Cor triatriatum 


(b) Supravalvular 
Subvalvular 
(d) Idiopathic hypertro- 
subaortic 
stenosis 
Aortic insufficiency 
Mitral insufficiency 
Anomalous left coronary 
artery 
Fibroelastosis 


(plethora) 

Patent ductus arteriosus 
Aortic window 

Ventricular septal defect 
Truncus arteriosus 


Atrial septal defect 
(a) Superior caval defect 
(b) Ostium secundum 
(centra) 
Ostium intermedium 
(d) Ostium primum 
(e) Atrioventricularis 
communis 
Transposition great 
vessels 
Total anomalous pulmo- 
nary venous drainage 


(oligemia) 
Tricuspid atresia 


Fallot’s tetralogy 

Fallot’s trilogy 

Pulmonary atresia 

Eisenmenger group 
(a) Patent ductus arteriosus 
(b) Atrial septal defect 
Ventricular septal defect 


the chest, recognizing and separating those 
cases with normal lung fields from those cases with 
plethoric oligemic lung fields. Thus, group 
consists cases with right ventricular heave and 
normal pulmonary vascularity. Group consists 
patients with right ventricular heave 
monary plethora the radiograph. Group III 
consists patients with right ventricular hyper- 
trophy and oligemic lung fields. Similarly, the 
second main group congenital heart lesions, i.e. 
those with prominent left ventricle, can 
divided into group those with normal lung 
fields, group II, those with pulmonary plethora, 
and group III, those with pulmonary oligemia. 

For practical purposes, patients with pulmonary 


acyanotic, i.e. patent ductus arteriosus, atrial septal 
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defect and ventricular septal defect. exception 
found transposition, truncus and total anomal- 
ous pulmonary venous drainage where the shunt 
bi-directional and the patient cyanotic, Most 
patients with oligemic lung fields have central 
cyanosis Clinical feature. 

While the basic differentiation congenital 
heart lesions the six groups depends only two 
features—that is, whether the right left ventricle 
enlarged, and whether not there change 
pulmonary vascularity—further differential diag- 
nosis within each group requires some attention 
other features, i.e. history, murmur, heart sounds, 


etc. Because this, some notes are offered 


paratory further discussion. 


Murmurs 


Murmurs are noises produced the flow 
blood and originate the heart the great vessels. 
thrill merely palpable vibration arising from 
the altered hemodynamics. 


One cannot deny the diagnostic value 
murmur, but its importance sometimes over- 
estimated, and certainly many murmurs cannot 
properly evaluated except the light other 
clinical, radiographic 


findings. 


Systolic Murmurs 


general, short systolic murmurs, and especially 
soft ones, are not associated with organic disease, 
but diastolic murmur must never passed over 
lightly. Systolic murmurs due aortic and pulmo- 
nary valve stenosis are loudest when ejection 
its maximum, that mid-systole. very severe 
stenosis this occurs later 


Fig. 


Aortic Stenosis (Fig. 


similar murmur heard pulmonary stenosis, 
but the delayed closure the pulmonary valve 
may give the impression the murmur continuing 
into diastole (Fig. 2). 

atrial septal defect (Fig. pulmonary flow 
murmur heard usually without the mid-systolic 
accentuation stenotic murmur, fixed wide 
splitting the second sound typical these 
cases. The murmur ventricular septal defect 
(Fig. loud, harsh and holosystolic, and best 
heard the third and fourth left interspace close 
the sternum, similar murmur without the 
crescendo-decrescendo character, heard the apex 
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Fig. 


and transmitted the left axilla, typical mitral 
regurgitation. short, early, systolic murmur 
often heard when the ventricular septal defect 
the muscular part the septum, muscle con- 
traction closes the opening the latter half 
systole. However, short, early, mid late systolic 
murmurs are usually not pathological. 


Diastolic Murmurs 


mitral stenosis the length the murmur 
parallels the severity the stenosis (Fig. 6), The 
pre-systolic accentuation and the loud first heart 
sound the apex should noted. 

aortic insufficiency (Fig. 7), the murmur 
high-pitched and begins immediately after the 
aortic component the second heart sound. This 
murmur sometimes difficult distinguish from 
that pulmonary insufficiency. 


The continuous murmur found patent ductus 
arteriosus best heard the second 
left interspace and readily identifiable. 


HEART SOUNDS 


The first heart sound mainly due closure 
the mitral and tricuspid valves. The second heart 
sound due closure the aortic and pulmonary 
valves. 


Splitting the first heart sound normal but 
difficult hear. general the loudness the 
first heart sound parallels the cardiac output, except 
mitral stenosis. 


Splitting the second heart sound normal 
and more easily heard, due pressure differ- 
ences the aorta and pulmonary artery. 


During inspiration increased right-sided filling 
causes delay pulmonary valve closure; but 
during expiration, pulmonary and aortic valve 
closure are normally synchronous. 

The aortic second sound loud systemic 
hypertension and the pulmonary second sound 
increased when there pulmonary hypertension. 


The aortic second sound diminished moder- 
ate and severe aortic stenosis. Splitting the 
second sound increased anything that delays 
pulmonary valve closure, i.e. atrial septal defect, 
right bundle branch block and pulmonary stenosis, 
hastens aortic valve closure (mitral 
With delay aortic valve closure (left 
bundle branch block aortic stenosis), splitting 
may not apparent may apparent ex- 
piration (reverse splitting). 
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Fig. Fig. 


Pulmonary and aortic systolic ejection clicks are 
when there dilatation increased pressure 
the pulmonary artery aorta respectively. 


THE PULSE 
Venous 


good deal can learned the bedside from 
the venous pulse, giant a-wave suggests pulmon- 
ary valve stenosis, tricuspid atresia, pulmonary 
atresia trilogy Fallot but not the tetralogy 
Fallot. 

large v-wave suggests heart failure, and 
due tricuspid incompetence. 


Arterial 


ent aortic regurgitation, patent ductus, aortic 
window and truncus arteriosus. 

small water-hammer pulse seen mitral 
regurgitation. small pulse seen obstructive 
lesions (pulmonary and aortic 

Both ventricular septal defect and atrial septal 
defect are associated with pulse that not 
dynamic, 


differential diagnosis any lesion, ade- 
quate history often most helpful. Thus, history 
squatting strongly suggests diagnosis Fallot’s 
tetralogy. history recurrent respiratory in- 
fections suggests left-to-right shunt due patent 
ductus arteriosus, atrial septal defect ventricular 
septal defect. Severe unremitting cyanosis from 
birth makes one suspicious pulmonary atresia 
transposition the great vessels. The history 
rubella the mother during the first three 
months pregnancy may suggest ventricular septal 
defect patent ductus the infant, history 
congenital heart disease siblings, especially 
patent ductus and atrial septal defect, may suggest 
the diagnosis the though congenital 
heart disease, with the exception dextrocardia 
and possibly coarctation the aorta, not heredi- 
tary. 

The age the patient may helpful 
diagnosis. Thus, severely cyanosed infant may 
have truncus, tetralogy, pulmonary atresia, 
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Fig. 


transposition tricuspid atresia, but cyanosis after 
one year life makes Fallot’s tetralogy the more 
likely cause, Atrial septal defect the commonest 
lesion the older age groups, i.e. fourth, fifth and 
sixth decades. Patent ductus arteriosus and ventricu- 
lar septal defect will occasion seen this 
age group well. 


Group 
Patients with Right Ventricular Heave 


This physical finding confirmed (1) lateral 
radiograph the chest showing long area 
contiguity between sternum and heart (Fig. and 
(2) evidence right ventricular hypertrophy 
the 


Fig. 8.—Lateral radiograph the chest showing long 


area contiguity between sternum and heart. 
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Pulmonary stenosis 

(a) Valve 

(b) Infundibulum 

Coarctation pulmonary artery 
Congenital mitral stenosis 
Cor triatriatum 
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Fig. 9.—Pulmonary valve stenosis. 


(a) moderate and severe cases the 
loud pulmonary systolic murmur, the absent 
diminished pulmonary second sound, the giant 
the neck all serve distinguish this 
lesion from others this group. 


(b) Pure infundibular infundi- 
bular stenosis uncommon and not associated with 
post-stenotic dilatation the pulmonary artery. 
The maximum intensity and thrill are also lower 
the precordium. 


(c) Coarctation pulmonary artery.—The differ- 
entiation coarctation pulmonary artery, 
single and close the valve, from pulmonary valve 
stenosis not easy, but louder than normal pul- 
monary second sound should make one suspicious. 
Multiple peripheral pulmonary artery stenoses are 
often associated with systolic murmur heard over 
the entire chest. Occasionally, continuous murmur 
heard. 


jugular venous pulsation occurring immediately prior 
the carotid pulse. 
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Congenital Mitral Stenosis 


Congenital mitral stenosis rare. The signs are 
similar those rheumatic mitral stenosis with 
the possible exception opening snap. The 
absence the history bout rheumatic fever, 
the onset infancy, the frequent association 
other defects (fibroelastosis, coarctation, patent 
ductus) and valve which operation without 
identifiable commissures all suggest this diagnosis. 


Cor Triatriatum 


Cor triatriatum rare. presents with the same 
pulmonary venous engorgement congenital mitral 
stenosis, but the typical murmur lacking. 


Primary pulmonary hypertension distinguished 
the loud pulmonary second sound and pul- 
monary diastolic murmur. 


II. (Table III) 


(PLETHORA) 


Atrial septal defect 
(a) Superior caval defect 
(b) Ostium secundum (centra) 
(c) Ostium intermedium 
(d) Ostium primum 
(e) Atrioventricularis communis 
Transposition great vessels 
Total anomalous pulmonary venous drainage 


Atrial Septal Defect (Fig. 10) 


Fig. 10.—Radiographic appearance atrial septal defect. 
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well the evidence dominant right 
ventricle the clinical, radiographic and electro- 
examinations and pulmonary ple- 
‘hora, the hallmark the diagnosis wide fixed 
the second heart sound: Ostium 
defects invariably have left axis deviation 
counterclockwise pattern the frontal 
There usually evidence 
left ventricle well right ventricle atrio- 
communis. Anomalous pulmonary ven- 
drainage (partial) results physiological 
situation similar atrial septal defect with which 
may associated. Apart from visualization 
the anomalous vessel posteroanterior radio- 
graph the chest, the differential diagnosis from 
atrial septal defect difficult. 
monary venous drainage (partial) more com- 
monly associated with the superior caval type 
atrial septal defect. 


Difficulty encountered differentiating atrial 
septal defect from those left-to-right shunts with 
predominant left ventricle, the latter not obvi- 
ous some right ventricular strain associated 
with the ventricular septal defect the patent 
ductus arteriosus occurs when the pulmonary 
vascular resistance increases. The continuous 
murmur, the left atrial enlargement (Fig. 11), the 
pulsatile and large aorta distinguish shunt 
the level the great vessels, such patent ductus 
arteriosus, from atrial septal defect. 


Fig. 11.—Radiograph showing left atrial enlargement. 
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The murmur, the presence left ventricular 
and left atrial enlargement clinical, radiographic 
and electrocardiographic means, and the normal 
splitting the second sound all distinguish ven- 
tricular septal defect from atrial septal defect. 


Transposition Great Vessels 


This one the commonest causes cyanosis 
children less than one year age, occasional 
cause cyanosis from years age, and 
rare cause cyanosis after age 

Triad pulmonary plethora, cyanosis and right 
ventricular hypertrophy strongly suggests the diag- 
nosis. 


Total Anomalous Pulmonary Venous Drainage 

This the only other possibility when the triad, 
mentioned above, seen. The latter can usually 
differentiated the typical “snow-man” ap- 
pearance the chest radiograph (Fig. 12). 


= 4 


Fig. 12.—Radiograph showing the appearance 


total anomalous pulmonary venous drainage. 


TABLE VENTRICLE (OLIGEMIA) 


Fallot’s tetralogy 

Fallot’s trilogy 

Pulmonary atresia 

Eisenmenger group 
(a) Patent ductus arteriosus 
(b) Atrial septal defect 
(c) Ventricular septal defect 
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Tetralogy (Fig. 13) 
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Fig. 13.—Radiographic appearance tetralogy Fallot. 


the group with prominent right ventricle 
and oligemic lung fields, Fallot’s tetralogy the 
most important. The right ventricular heave not 
prominent pulmonary stenosis, the cyanosis 
central, there associated clubbing 
cythemia, and the second sound often loud and 
single, owing aortic valve closure. The typical 
radiograph displays boot-shaped, but relatively 
small heart. 


Trilogy Fallot (Pulmonary stenosis with 
right left atrium 


The cyanosis, clubbing and polycythemia re- 
semble the tetralogy, does the single heart sound. 
Trilogy differs from tetralogy the presence 
post-stenotic dilatation the pulmonary 
artery and more evidence enlargement the 
right ventricle clinically, radiographically and 
right aortic arch, seen 
25% cases tetralogy, unknown the 
trilogy. The presence moon facies further sup- 
ports the diagnosis trilogy. 

the more elaborate studies, right heart cath- 
eterization reveals greater-than-systemic pressure 
the right ventricle and decreased oxygen satu- 
ration the left atrium. Selective angiography 
usually confirmatory. 
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Pulmonary Atresia 


Pulmonary atresia distinguished continu- 
ous murmur hum continuous murmur ex- 
tremely rare the tetralogy) rather than pul- 
monary ejection murmur, The cyanosis, clubbing 
and polycythemia are severe. Squatting does not 
occur frequently the tetralogy. 


Eisenmenger Group 


The Eisenmenger group, atrial septal defect, 
ventricular septal defect and patent ductus arteri- 
osus with reverse shunt, are classified together. 
The right ventricle usually predominant and 
especially atrial septal defect. There peripheral 
pulmonary oligemia radiologically but the main 
pulmonary artery enlarged. The loud pulmonary 
second sound distinguishes the lesion 
monary valve stenosis, murmur pulmonary 
regurgitation frequently 

The differentiation within the group can usually 
made without undue difficulty. Cyanosis from 
birth suggests ventricular septal defect. The dif- 
ferential cyanosis patent ductus arteriosus (cya- 
nosis legs but not arms) diagnostic. The obvi- 
ous fixed split the pulmonary second sound helps 
identify atrial septal defect. 


Angiocardiography, heart catheterization and 
dye curves may necessary make the diagnosis. 


Patients with Left Ventricular Dominance 


The physical finding, left ventricular tap, 
supported by: (1) Left ventricular hypertrophy 
E.C.G, (2) left anterior oblique radiograph 
the chest which shows left ventricular shadow 
overlapping vertebral bodies (Fig. 14). 


TABLE (No PLETHORA) 


Coarctation aorta 
stenosis 
(a) Valve 
(b) Supravalvular 
Subvalvular 
(d) Idiopathic hypertrophic subaortic stenosis 
Aortic insufficiency 
Mitral insufficiency 
Anomalous left coronary artery 
Fibroelastosis 


Ne 


Dore 


Coarctation the Aorta 


This diagnosis suspected when there 
elevation pressure the arm, and absent 
delayed femoral clinically significant 
cases, the presence femoral pulsations that are 
not delayed means either extremely well de- 
veloped collateral circulation pre-ductal coarc- 
tation with pulmonary artery-to-aorta shunt. 
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Fig. 14.—Patients with left ventricular dominance may 
show left ventricular shadow overlapping vertebral bodies 
left anterior oblique radiograph. 


Rib notching rarely seen under age and 
rarely absent over age 16, unless there sub- 
diaphragmatic coarctation. 

Patent ductus arteriosus not infrequently as- 
sociated with coarctation, especially the younger 
groups. The usual coarctation immediately below 
the left subclavian artery. more proximal site 
may associated with notching the ribs the 
right side only, and absent reduced left radial 
pulse. 

ductus entering the aorta distal the coarcta- 
tion usually associated with right-to-left shunt 
(pulmonary artery aorta), and the distal aorta 
will pulsate, the right ventricular contraction being 
responsible. aorto-pulmonary shunt 
associated with femoral distal aortic pulsation. 


Aortic Stenosis 


Aortic atresia usually lethal the first few 
days life. Aortic stenosis may cause sudden death, 
and patients with even slender clinical evidence 
this disease should carefully observed. 

Valvular aortic stenosis differentiated from 
supravalvular stenosis the presence distinct 
aortic second sound the latter, and from sub- 
aortic stenosis the relative infrequency post- 
stenotic dilatation the aorta. 


COLES AND OTHERS: CONGENITAL HEART 


The differentiation, however, between valvular, 
supravalvular and subvalvular aortic stenosis 
unimportant, but the differentiation the above 
three from idiopathic hypertrophic subaortic sten- 
extremely important. the latter, the mur- 
murs and thrill are not usually transmitted neck 
vessels and there rarely poststenotic dilatation 
the aorta. The paradoxical decrease pulse 
pressure, following the compensatory pause after 
premature beat, almost diagnostic.* 


Aortic Insufficiency 


This causes active, dynamic heart 
pheral pulse, contrast the relatively quiet 
heart and pulse aortic stenosis. 


Congenital aortic incompetence being recog- 
nized with increasing frequency. commonly oc- 
curs with the bicuspid quadricuspid valve 
coarctation, truncus, etc., may occur single 
anomaly, Iatrogenic aortic insufficiency following 
closure ventricular septal defect not un- 
known, and acquired aortic insufficiency due 
prolapse the anterior cusp ventricular septal 
defect also being recognized with increasing 
frequency. 


Aortic insufficiency may also occur Marfan’s 
syndrome. 


Congenital Mitral Insufficiency 


Congenital mitral insufficiency commonly seen 
communis defects, and occasionally seen with other 
congenital anomalies, patent ductus, and oc- 
casionally seen alone associated 
elastosis. have had experience with two cases 
congenital mitral regurgitation, 
Starkey’ has reported five cases upon which 
has operated. 


Anomalous Left Coronary Artery 


Anomalous left coronary artery produces symp- 
toms characteristically and months age. 
Recognition the dilated left ventricle, pain 
presumably anginal origin and evidence left 
ventricular infarction the electrocardiogram are 
important, noteworthy that pulmonary artery 
angiography will not demonstrate this lesion, 
the flow from the right coronary artery the 
left coronary artery and into the pulmonary artery. 
The absence symptoms the first few weeks 


probably associated with the reduction 


this time because the higher pulmonary artery 
pressure the neonate. Recognition and prompt 
surgical treatment are important.* 


Fibroelastosis 


peculiar myxomatous and elastic 
placement the subendocardium the left side 
the heart cause heart failure infants, 
usually after six weeks probably due 
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fetal There recent evidence that 
prompt and persistent digitalization effective 
the treatment these 


TABLE VENTRICLE (PLETHORA) 


Patent ductus arteriosus 
Aortic window 

Ventricular septal defect 
Truncus arteriosus 


Patent Ductus Arteriosus (Fig. 15) 


Fig. patent ductus arteriosus radio- 
graph examination. 


Patients with patent ductus arteriosus have 
active dynamic heart and pulse. 

The differential diagnosis from aortic-pulmon- 
ary window difficult, but the latter should 
suspected whenever the murmur and thrill are ex- 
tremely loud and lower position. 

When the pulmonary vascular resistance raised 
(uncommon the diastolic element the machin- 
ery murmur may disappear, The pulmonary second 
heart sound will become louder 
Eventually reversal the shunt (Eisenmenger 
syndrome) may occur. 


Ventricular Septal Defect 


The mild forms “maladie Roger” have few 
clinical findings apart from the rather typical 
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murmur. Those, with larger opening will equalize 
the right ventricular pressure. 
equal than square cm, per 
metre body surface area necessary before this 
occurs. 


those with large left-to-right shunts the pul. 
monary plethora characteristic this group pro- 
duced. The rather small aorta and quiet pulse are 
contrast patent ductus arteriosus. The 
absence fixed splitting second heart sound 
and the absence right atrial enlargement rule 
out atrial septal defect. 


Fig. 16.—Radiograph appearance septal 
defect. 


the pulmonary vascular resistance increases, 
the right ventricle becomes more prominent and 


the left-to-right shunt decreases. With further in- 
crease pulmonary vascular resistance the right 
ventricle may become the predominant ventricle. 
Recognition this change Patients 
this group must carefully selected for operation 
because right ventricular predominance attended 
higher operative mortality and there less 
chance effecting reversal decrease the 
pulmonary hypertension. 

Reversal shunt associated with extreme 
elevation pulmonary vascular resistance the 
Eisenmenger complex. There reasonable evidence 
that this elevation present from birth. 
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Truncus Arteriosus (Figs. and 18) 


Figs. and 18.— Radiograph appearance truncus 
arteriosus. 
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Truncus arteriosus presents with cyanosis and 
pulmonary plethora, The heart hyperdynamic 
and aortic insufficiency often present, Pulmonary 
oligemia rather than pulmonary plethora may occur 
with truncus arteriosus, Biventricular hypertrophy 
and predominant right ventricular hypertrophy may 
also occur. 


TABLE VII.—Lert (OLIGEMIA) 


Tricuspid atresia 


Tricuspid Atresia 


These infants present with gross clubbing, cyan- 
osis, polycythemia and giant a-wave, The evi- 
dence severe left ventricular preponderance 


the electrocardiogram makes the diagnosis almost 
certain. 


NEONATAL PERIOD 


Diagnosis congenital heart disease the 
neonatal period somewhat more difficult, especi- 
ally when the infant presents with cardiac failure. 
The difficulties are compounded the frequent 
occurrence respiratory Dyspnea rest, 
tachycardia are the commonest 
presenting symptoms, Rib retraction, especially 
the costal margin, frequently found severe 
cases. 


enlarged heart almost invariable, and in- 
deed its absence makes one suspicious the diag- 
nosis failure. Exceptions this are congenital 
mitral stenosis and subdiaphragmatic anomalous 
venous return, Edema uncommon and late 
finding. Hepatomegaly alone not diagnostic 
failure unless pulsations are present. Obvious pul- 
monary edema rare, but the subclinical form 
common, especially with large left-to-right shunts. 


After the neonatal period, the diagnosis con- 
genital heart disease rendered easier the 
reduction pulmonary artery pressure, and the 
fact that the most complex and severe anomalies 
not survive this age group. 


SUMMARY 


simple yet practical classification congenital 
heart disease based the predominance the right 
left ventricle, recognized clinical examination 
and confirmed radiographic and electrocardiographic 
examination and the presence absence increased. 
pulmonary vascularity, presented. The differential 
diagnosis the lesions within each the six groups 
can then usually made other relatively simple 
means, e.g. history, heart sounds, murmurs, electro- 
cardiogram and radiographic examination. 


wish emphasize, however, the importance 
thorough assessment prior operative interference 
and advise recourse right heart and left heart 
catheterization, dye curves and selective angiography 
unless the diagnosis beyond doubt. 
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CESAREAN SECTION 


The differential diagnosis the more complex 


combined lesions will test the skill and experience 
the examiner. 


The reader referred the superb work 
and associates the Hospital for Sick Children, To- 
ronto, for detailed account congenital heart disease. 


wish thank the cardiologists and the pediatricians 
the University Western Ontario Medical School, who 
not only have made the material available for this paper, 
but have been inestimable help the investigation and 
treatment these patients. Special mention should made 
the continuing enthusiasm the Department Radiol- 
ogy the diagnosis congenital heart disease this 
centre. 
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are indebted Mr. George Lazi Beta Photos for 
the art work and photography the figures and radio- 
graphs. 


REFERENCES 


DuSHANE, al.: Circulation, 21: 363, 1960. 

BROCKENBROUGH, C., BRAUNWALD, AND Morrow, 
G.: Circulation, 23: 189, 1961 

SABISTON, C., JR., NEILL, AND H.: Ibid., 
22: 591, 1960. 

D.: A.M.A. Dis. Child., 86: 28, 1953. 

KEITH, D., AND VLAD, P.: Heart disease 
infancy and childhood, The Macmillan Company, 
New York, 1958. 

STARKEY, B.: Surgical experiences with congenital 
mitral valve lesions. Presented Sectional meeting 
the American College Surgeons, Boston, March 


1960. 
JOHNSON, R.: A.M.A. Arch. Path., 54: 237, 1952. 


ou 


VAGINAL DELIVERY AFTER 
PREVIOUS CESAREAN 


HENRY FITZGIBBON, M.D., M.A.O.,+ 
Brantford, Ont. 


THE MANAGEMENT the obstetric patient who 
known have uterus which has been subjected 
previous trauma fraught with worry not only 
for the patient herself but also for the attending 
physician. The discussion these cases frequently 
leads such dogmatic statements “Once 
section always section.” view this problem 
broad perspective was decided obtain 
large and unbiased series cases possible. 
For this purpose the Dublin Rotunda Hospital Re- 
ports, from 1889 1957, were consulted and 
attempt was made obtain from these not only 
the approach hospital the prob- 
lem, but also any relevant factors which might have 
bearing upon the divergence views between 
various centres this side the Atlantic and the 
European midwifery schools. 

Briefly, the method management the Ro- 
tunda Hospital which was effect during the 
period covered this report follows. The 
obstetric policies and management all patients 
the hospital under the supervision Master 
who appointed for period seven years. 
During the period under consideration one Master 
died office after five years and one Master, 
owing war service, had broken period office 
(his total mastership was extended nine 
years the two years covered ex-Masters 
locum tenens included), while the last Master 
had not completed his term office when this 
paper was written. The total number obstetrical 
cases the hospital during this period was more 
than one-quarter million (Table I). Each 


*Presented meeting the Society Obstetricians and 
Gynaecologists Canada, September 1959. 

+Brantford Clinic, Brantford, Ont. Late assistant the 
Master, Rotunda Hospital, 


1889 1957 

1.1% 
Vaginal delivery after section.................... 621 
141 
Ruptured through section 

Mortality rate—Total 2.39% 
29.00% 


Master laid down his own policy and was, rule, 
uninfluenced his predecessor though might 
carry some traditions from the Master under 
whom himself served his assistantship, 
years previously, All patients cared for the hos- 
pital are fully described the hospital reports 
which cover each 12-month period the 
beginning November when normally, each seven 
years, the new Master takes office. 


these reports, with the exception one seven- 
year period, all the vaginal deliveries which 
followed previous Cesarean section have been 
reported, since the first such delivery was recorded 
1913. The Master, whose term office not 
reported, does not give complete record his 
cases vaginal delivery after Cesarean section 
did not include these data all his reports 
(see footnotes, Tables and V). However, despite 
this discrepancy there total more than 621 
cases vaginal delivery following previous 
Cesarean section. Cesarean section, however, was 
not abandoned this hospital, for 
period total 3098 Cesarean sections were per- 
formed, which 885 were repeat sections. 

personal series, set out Table III, small, 
and many these cases have already been covered 
the overall figures the Rotunda Hospital for 
1947 1950. However, there sufficient material 
series cases justify some conclusions 
about the management the cases that are dealt 
with later this 
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CESAREAN SECTION 


TABLE 


Vaginal 


delivery 


after 


section 
cases 


Purefoy, 1896-1903 
1903-1910 
Jellett, 1910-1919 


Ruptured Uteri 
Lower 
Spontaneous Classical segment Total 
rupture section section Sections 

129 3098 277,110 


*No tables for vaginal delivery after Cesarean section reported during this Mastership. 


When faced with the problem allowing 
patient enter labour subsequent previous 
Cesarean section, the following points must 
considered: (a) the risk rupture the uterus, 
(b) whether the previous indication for Cesarean 
section still exists, (c) whether there was morbidity 
subsequent the hysterotomy and whether the 
appearance the abdominal wall scar allows one 
assume adequate healing the uterine wall, and 
(d) the type Cesarean section performed. 


Ruptured shows uniform inci- 
dence from year year spontaneous rupture 
the uterus, which there was total 129 cases 
between 1889 and 1957. Rupture the uterus sub- 
sequent Cesarean section was first seen 
1919-26, and thereafter recurred each term, but 
only the extent one two cases per year. 
These catastrophes are very evenly divided between 
patients whom the classical Cesarean operation 
was performed and those subjected the lower 
segment technique. The total number cases 
uterine rupture after classical section was seven, 
while five followed lower segment Cesarean section. 


From the time the introduction antibiotics 
1936, very marked increase the number 
Cesarean sections performed the hospital 
evident, but there evidence correspond- 
ing rise the number ruptured uteri subse- 


TABLE SERIES 


Vaginal delivery after 
Type section 

Reason for failed trial 

Indications for previous section 
Elderly primiparity.................... 


quent Cesarean section, while the frequency 
uterine rupture not associated with any previous 
intentional trauma the uterus remains the same 
was before the antibiotic era. 

Indications for Previous Cesarean Section.—Table 
shows the remarkable increase the indications 
accepted for abdominal delivery. Many these 
conditions would have been considered very 
definite contraindications operative interference 
two decades ago; this applies particular pro- 
longed rupture the membranes, subacute 
bacterial endocarditis and intrauterine infections. 
Table shows the indications for the previous 
section cases afterwards delivered per vaginam 
and the largest number these disproportion, 
recurring indication for abdominal delivery. 
When this indication added that poor 
obstetric history, makes one-third the 
known indications for previous section. reason- 
able assume that, the 147 Cesarean sections 
which the indications were unknown, there were 
also some other recurrent indications for section. 
Toxemia and placenta previa have tendency 
recur and might included the category 
permanent indications for section. This would 
bring the total cases that might expected 
require “repeat” sections over 50% this series. 

Table III shows the results the author’s 
personal series cases delivered vaginally after 
previous Cesarean section; these patients included 
those who had had Cesarean section for their 
first delivery and those who had had vaginal 
delivery prior Cesarean section. talking 
such patients interest ascertain their feel- 
ings regard the mode their delivery. Those 
who have had vaginal delivery prior their 
Cesarean section are usually complacent their 
acceptance the suggestion that they can deliver 
normally. Those who have never had vaginal 
delivery are inclined bit more apprehensive, 
but when reassured that they will carefully 
watched and, necessary, Cesarean section can 
done whenever indicated during the labour, 
they are willing proceed with trial labour. 

this respect, rupture the uterus did occur 
one patient while she was under observation; 
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TABLE ror CESAREAN SECTION 


1889- 1896- 1903- 1910- 1919- 1926- 1933- 1940- 1947- 1952- 


1903 1910 1926 1933 1940 1947 1952 1957 Totals 

Advised repeat section.................. 
Acute yellow atrophy................... 
Previous vaginal repair................. 


section was performed immediately and the baby 
survived. The uterus had ruptured into the broad 
ligament and was not possible repair the organ; 
this was the second pregnancy and 
hysterectomy was performed. another occasion 
patient showed signs threatened rupture, and 
immediate laparotomy revealed that the muscularis 
was torn through completely but the peritoneum 
and chorion were still intact. live baby was ob- 
tained, after which the scar was freshened and re- 
sutured. This patierit subsequently went 
further pregnancy ‘and delivery 
Cesarean section. There were three other cases 
which, owing ill-defined pain, slowness 
labour and poor advance, section was decided upon 


after trial labour varying from two twelve 
hours. There were three additional patients 
whom induction failed and who were subjected 
section without labour ensuing; each these 
cases which labour was faulty failed occur 
there was associated occipito-posterior presenta- 
tion and the android type pelvis. 


ASSESSMENT 


evaluating the suitability patient for trial 
labour following previous section, the important 
criteria are (1) the indication for the previous 
section, (2) the state healing the previous 
operative wound (in general there healing 
the abdominal wound probable that the 


TABLE FOR SECTION 
1889- 1896- 1910- 1919- 1926- 1933- 1940- 1947- 1952- 


Period 1896 1910 1919 1926 1933 1940 1947 1952 1957 Totals 


tables for vaginal delivery after Cesarean section reported during this Mastership. 
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uterine wound will also satisfactorily healed), 
and (3) the morbidity the patient the oc- 
casion her previous delivery. 
attitude toward vaginal delivery should also 
fully considered. the latter part ‘pregnancy, 
tenderness the lower abdomen, over the area 
where the uterine scar assumed be, con- 
other condition which would contraindication 
labour woman without previously 
damaged uterus. 


MANAGEMENT 


The induction labour two three weeks 
before the expected date delivery preferable. 
The induction labour attempted first 
simple low puncture the membranes; oxytocic 
drugs are not used for induction such patients. 
Careful observation the attending physician 
essential, should every case labour, 
whether complicated not. During the course 
labour any deviation from the normal demands re- 
consideration the mode delivery. The second 
stage labour should shortened this can 
done without employing high forceps rota- 
tion the head, the third stage prolonged 
despite the administration intravenous ergo- 
metrine, manual removal the placenta should 
carried out before the patient recovers from the 
anesthesia given for delivery. Even with spon- 
taneous delivery the secundines the uterine 
cavity should digitally palpated exclude the 
presence any morbid adherence the placenta 
the old uterine scar. Under these conditions 
many patients can safely delivered vaginally 
after having had Cesarean section previous 
pregnancy. 

From the Rotunda Hospital data, there vast 
difference between indications for which Cesarean 
section was performed the period after the 
discovery the sulfonamides and those sections 
which were done the preceding years. 
Coincident with this there has also been great 
change, not only the postoperative course 
these patients, but their tendency become 
pregnant again. The antibiotic era has resulted 
sounder healing the uterine wound which 
permits the uterus withstand the stress sub- 
sequent labour better. However, such patients, 
about their third vaginal delivery, often tend 
sustain uterine damage which may escape recogni- 
tion and subsequently rupture either during preg- 
nancy during subsequent labour. This condition 
carries very high mortality and morbidity. The 
mortality rate (Table VI) the overall figures 
from the Rotunda Hospital was 29% for those pa- 
tients with ruptured uterus, while the Cesarean 
section mortality rate over this period years 
was 2.39%; almost 60% these deaths 
the antibiotic era. Table shows the mortality 
from sections compared with the 
mortality due rupture the uterus, with the 
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TABLE 
Deaths Deaths 


from from 
Master section uterus 

(comparative)......... 2.39% 29% 


percentages each for the years. These data 
represent remarkable achievement because the 
type case likely require section, especially 
the first years covered this report. 

The prevailing attitude among 
stetricians, that the third Cesarean section 
indication for sterilization the patient, should 
subjected careful scrutiny the parturient per 
via naturalis, who more likely rupture the 
uterus result repeated “normal deliveries”, 
denied this privilege. There would appear 
some muddled thinking this subject. 
sterilization, indeed, ever truly justifiable the 
conclusion one pregnancy avoid subsequent 
delivery? The author would answer this question 
the negative. 


CONCLUSION 


Vaginal delivery after previous Cesarean section 
was first permitted the Rotunda Hospital the 
year and there has been steady increase 
the number cases treated, While rupture 
the uterus constant threat the parturient 
woman, striking how few these cases are 
associated with previous Cesarean section the 
Rotunda reports. This catastrophe far more 
serious threat the patient having her third 
fourth pregnancy than one who has had previous 
operative injury the uterus. The usual cause 
rupture the uterus during normal labour ap- 
pears minor degree disproportion occur- 
ring the multiparous patient who having 
slightly larger baby each occasion. The history 
usually given severe pain which was not 
like labour pain” the end the second stage 
labour her previous delivery, and was the 
climax which achieved delivery. This pain be- 
lieved indicate partial rupture the uterus; 
this becomes complete rupture the subse- 
quent pregnancy with varying degrees shock 
depending the stage labour and the extent 
the tear, and whether large vessels are torn. 

Vaginal delivery after Cesarean section, under- 
taken after adequate evaluation the state 
the uterus, the current pregnancy and with 
adequate medical supervision during labour, 
safe procedure and should never denied any 
patient. 


~ 
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SUMMARY 


From personal experience with cases and from the 
Rotunda Hospital, Dublin, reports from 1889 1957, 
694 reported cases vaginal delivery after Cesarean 
section have been collected and are evaluated here. The 
indications for allowing labour take place after 
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previous section are considered and the changing out- 
look regarding Cesarean section discussed. The 
indications for previous section with subsequent vaginal 
delivery are tabulated. proposed that vaginal 
delivery after previous Cesarean should longer 
feared either physician patient. 


UNILATERAL MANIFESTATIONS 
BILATERAL RENAL ARTERY 
DISEASE* 


CONWAY DON, M.B., B.S., M.R.C.P., 
Ottawa, Ont. 


INCREASING use renal arteriography the investi- 
gation hypertension has shown that renal artery 
occlusion not the rare phenomenon that was 
formerly thought be. Corcoran! quotes present 
estimates the incidence “Goldblatt kidney” 
Renal arteriography not, however, harmless 
procedure, and doubtful whether justifiable 
routine form examination for all hyper- 
tensive patients. Efforts have been concentrated 
therefore the clarification clinical and radio- 
logical indications for renal arteriography. 


The radiological indications are those found 
intravenous and retrograde pyelography. However, 
has become obvious that they may absent 
minimal the presence significant renal 
artery disease, was first pointed out Howard 
and Poutasse and Dustan.* Poutasse and 
Dustan also suggested that unexplained disparity 
size function the kidneys the intra- 
venous pyelogram constituted indication for 
aortography. Disparity function may difficult 
assess the intravenous pyelogram terms 
volume, but easier assess terms delay 
the appearance opaque medium and its 
reduced concentration, although and 
Brown have pointed out that the concentra- 
tion opaque medium may increased the 
side renal artery lesion. The significance 
disparity renal size perhaps more difficult 
assess, for has been demonstrated both anatomic- 
asymmetry the kidneys, the right tending 
shorter and thicker than the left. Poutasse and 
Dustan® suggested that difference length 
more than 1.0 cm. might significant; 
suggested difference 1.5 cm. length was 
significant, particularly accompanied paren- 
chymatous thinning the shorter side. 1961, 
the present found that asymmetry length 


*Presented the Annual Meeting the Canadian Urological 
Association, Montreal, June 961. 

+From the Departments Radiology, General Hospi- 
tal and University Ottawa. 


1.0 more was common normal variant, 
occurring 27% series 100 normal intra- 
venous pyelograms normotensive patients, and 
concluded that asymmetry length alone was 
series cases unilateral renal artery disease, 
however, was suggested difference 1.0 cm. 
more was significant accompanied parenchy- 
matous thinning the shorter kidney. Parenchy- 
matous thickness was estimated mid-level the 
lateral aspect the renal outline, being measured 
from this point line parallel the cortex and 
joining the tips the papillae, the nearest 
papilla (Fig. 1). 


Fig. 1.—Method estimating parenchymatous thickness. 


the last three years, instances renal 
artery disease have been seen the Ottawa General 
Hospital. these, nine presented intravenous 
pyelography with unilateral depression function 
and/or significant asymmetry size, defined 
ahove. Although all nine cases the radiological 
manifestations were strictly unilateral and the op- 


posite kidney appeared normal size, shape and 


function, three these patients had bilateral renal 
artery stenosis moderate severe degree. 
the purpose this paper present the details 
these three cases, and compare them with 
previously reported instances bilateral renal 
artery disease. 


1.—A 59-year-old woman was admitted the 
Ottawa General Hospital with history chest pain 
radiating down the left arm. She had been admitted 
nine months previously with questionable diagnosis 
hypothyroidism that had not been substantiated. 
that time the patient was noted have blood pres- 
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Fig. 2a.—Case I.V.P. Apparently normal left kidney, 
with poor concentration opaque medium the right. 
Right retrograde pyelogram (not illustrated) showed 
normal pelvicalycine pattern. Right kidney 1.6 cm. shorter, 
parenchyma 0.4 cm. thinner. 


Fig. 2b.—Case Aortogram. Severe bilateral renal artery 
with poststenotic dilatation more marked the 
right. 


sure 210/120 mm. which tended decrease, 
although not normal limits, bed rest alone. 


The only abnormality detected clinical examina- 
tion was blood pressure 250/110. There was 
evidence hypertensive retinopathy. Investigations 
showed persistent mild elevation non-protein 
nitrogen levels 47, and mg. and slight 
trace albumin the urine, but casts other 
urine abnormalities. The serum transaminase was 
normal. The electrocardiogram showed non-specific ST- 
changes which subsequent follow-up showed 
alteration, and these were considered indicate chronic 


coronary artery disease with evidence recent 
lesion. 


Because the hypertension, intravenous pyelo- 
gram was performed, and this showed marked asym- 
metry size and function the kidneys. The left 
kidney was 11.1 cm. length and the parenchyma 
1.6 cm. thickness. The right was 9.5 cm. long; 
its parenchymatous thickness could not estimated. 
The concentration opaque medium the left side 
was good and the pattern the pelvis and calyces 
(pelvicalycine pattern) was normal. the right side 
there was delayed excretion small volume 
poorly concentrated opaque medium (Fig. 2a). 


~ 
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right retrograde pyelogram showed normal right 
pelvicalycine pattern with thinning the parenchyma 
(1.2 cm.) compared with that the left. The right 
kidney was therefore 1.6 cm. shorter and its paren- 
chyma was 0.4 cm. thinner than the corresponding 
measurements the left kidney. 
findings therefore suggested partial complete 
occlusion the right renal artery. 

Howard test was not performed, renal arterio- 
graphy was considered indicated irrespective 
the result this test. 

aortogram (Fig. 2b) showed severe stenosis 
the right renal artery its origin with marked 
post-stenotic dilatation, and, addition, extensive 
filling defect the origin the left renal artery with 
slight post-stenotic dilatation. the origin each 
renal artery there was small funnel-shaped protrusion 
one their cases bilateral renal artery disease. 

This patient was treated conservatively, and her 
hypertension responded well reserpine, her blood 


pressure remaining the range 160/70 180/95 
mm. Hg. 


2.—A 50-year-old man was admitted the 
Ottawa General Hospital for investigation hyper- 
tension. was known have had normal blood pres- 
sure ten years before, and have had blood 
pressure 148/90 four years previously. Two years 
previously had complained tiredness and was 
found another practitioner have high blood 
pressure. 

His present admission had been occasioned the 
onset shortness breath and swelling the ankles. 
examination the patient was found mild 
congestive failure with edema the ankles and ortho- 
pnea. had grade III hypertensive retinopathy, 
and his blood pressure was 195/140 mm. Hg. His 
heart was clinically enlarged with faint ventricular 
diastolic gallop. 

Laboratory investigations showed the presence 
mild diabetes, with 2-plus albumin but casts 
the urine. His hemoglobin was his red blood 
cell count 6,800,000 per c.mm.; uric acid 7.5 mg. 
and non-protein nitrogen mg. The chest radio- 
graph showed enlarged heart with left ventricular 
hypertrophy and pulmonary congestion; his electro- 
cardiogram showed left ventricular hypertrophy. 


Fig. 3a.—Case I.V.P. Apparently normal left kidney. 
Delayed excretion and poor concentration opaque medium 
the right. significant asymmetry size kidneys. 
Right retrograde pyelogram (not illustrated) showed normal 
right pelvicalycine pattern. 


v 
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Fig. 3b.—Case Aortogram (first film series) 


double left renal arteries (both stenosed their origins) 
and single right renal artery, also stenosed its origin, 
supplying upper half right kidney. Second right renal 
artery supplying lower half kidney not demonstrated 
this subsequent films, and presumably completely ob- 
structed. 


intravenous pyelogram (Fig. 3a) showed that 
the kidneys were symmetrical size, the right measur- 
ing 12.8 cm. length and the left 12.7 cm. The 
parenchyma the right kidney was thicker than that 
the left, finding considered the author 
significance view the fact that the kidneys 
were symmetrical There was, however, 
marked asymmetry excretion and concentration 
opaque medium. The concentration and apparent 
volume the left were normal, but there was delay 
excretion the right, with apparent diminution 
both concentration and volume. 


Howard test was performed, and although the 
intravenous pyelogram showed depressed function 
the right, the volume and sodium concentration were 
diminished the left. The urinary volumes were 
ml. from the left ureter and ml. from the right, with 
sodium concentrations the left and 
75.2 the right. 


The retrograde pyelogram showed normal right 
pelvicalycine pattern. The radiological findings there- 
fore suggested partial complete obstruction the 
right renal artery. 


aortogram (Fig. 3b) showed that the left kidney 
was supplied two renal arteries; there were filling 
defects the origins both renal arteries and partial 
obstruction. There was mild post-stenotic dilatation 
the lower renal artery and minimal post-stenotic dila- 
tation the upper artery. 


the right side, the upper half the kidney was 
supplied renal artery taking origin from the 
apex small funnel-shaped protrusion the aorta, 
Case The artery was considerably constricted 
over distance 1.2 cm. with 
dilatation. arterial supply was demonstrated the 
lower half this kidney; was considered that, 
the left side, aberrant artery was supplying the 
lower pole, which this instance was completely 
obstructed. 


This patient also was treated medically with ganglion- 
blocking and reserpine, with some alleviation 
symptoms and some the hypertension, 
his diastolic pressure falling between 
mm. Hg. However, the time writing, six months 
after his discharge from hospital, the hypertension 
again appeared out control. 
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Fig. 4a.—Case I.V.P. Apparently normal 
with delayed excretion and impaired concentration opaque 
medium left. Left kidney 1.6 cm. shorter and parenchyma 
0.4 thinner. Left retrograde pyelogram (not illustrated) 
showed normal pelvicalycine pattern. 


3.—A 58-year-old woman was admitted Ot- 
tawa General Hospital for the investigation hyper- 
tension after her attending physician had noticed the 
presence albuminuria. Her blood pressure was 
known have been normal one year previously. 


Physical examination was negative apart from the 
presence hypertension 210/100. Her chest radio- 
graph showed normal heart size and shape, the electro- 
cardiogram was within normal limits and there was 
evidence retinopathy. The urine consistently showed 
1-2+ albumin with casts, and non-protein 
nitrogen was normal. intravenous pyelogram (Fig. 
4a) showed marked asymmetry size and function 
the kidneys. The right kidney was 15.2 cm. length 
and its parenchyma was 2.6 cm. thick, whereas the 
left kidney was 13.6 cm. long and its parenchyma was 
2.2 thick. The left kidney was therefore 1.6 cm. 
shorter and its parenchyma was 0.4 cm. thinner than 
the corresponding measurements the right kidney. 
The right pelvicalycine pattern was normal and the 
concentration opaque medium was good. the left 
side there was definite delay the appearance the 
opaque medium together with diminished volume and 
concentration. The left pelvicalycine pattern was not 
adequately seen, but left retrograde pyelogram was 
normal. 


Fig. 4b.—Case Aortogram. Severe stenosis left renal 
artery with marked post-stenotic dilatation. Moderate stenosis 
right renal artery with moderate poststenotic dilatation. 


— 
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Howard test was not performed, renal arterio- 
gram was considered indicated irrespective the result 
that might obtained from the test. 

radiological diagnosis partial complete oc- 
the left renal artery was made. renal 
(Fig. 4b) showed tapered stenosis the 
left renal artery with almost complete obstruction and 
marked post-stenotic dilatation the left renal artery 
and its major two branches. addition, there was 
moderate stenosis the origin the right renal artery 
with moderate post-stenotic dilatation. There were 
marked atheromatous changes the aorta below the 
level the renal arteries. This patient has also been 
treated conservatively with hydrochlorothiazide and has 
responded fairly well date. 


all three cases, there were impairment 
concentration, delay appearance the opaque 
medium, and apparent diminution volume uni- 
laterally intravenous pyelography; two in- 
stances, the affected kidney was more than 1.0 cm. 
shorter and showed appreciable parenchymatous 
thinning. noted above, the opposite kidney not 
only was larger size and showed normal func- 
tion, but its size was well within the limits 
normal length and parenchymatous thickness, 
determined the present author® (length 9.1 
15.9 cm.; parenchymatous thickness 1.6 3.5 
cm.); they were also within the considerably 
narrower limits normality length defined 
(11.0 13.0 Therefore, would 
appear that the manifestations were strictly uni- 
lateral intravenous and retrograde pyelography 
despite the bilateral nature the renal artery 
disease. 

cases renal artery disease, bilateral lesions 
appear frequent. 1959 stated 
that cases renal artery disease seen him, 
were bilateral; and Morris 1960 re- 
ported that cases renal artery lesions sub- 
mitted revascularization procedures, were 
bilateral. Yendt also 1960, reported that 
from 1954 1958 nine instances renal artery 
occlusion were seen the Toronto General Hospi- 
tal and three these were bilateral. 
(1960) reported four instances bilateral involve- 
ment among patients with renal artery disease. 
Little mention, however, has been made the 
pyelographic appearance such cases. Morris 
al, and Sutton al. did not give any details the 
pyelograms their cases, and Poutasse 1959 
did not report any details, merely stating “consider- 
able variation occurs the secretory function 
the two kidneys depending the relative degree 
arterial occlusion and atrophy”. 1957, how- 
ever, Poutasse® stated that had seen eight pa- 
tients with bilateral renal artery disease, five 
whom had normal pyelograms and three whom 
had unilateral manifestations renal disease. 
Yendt’s three cases, the intravenous pyelogram was 
described normal two; the third case, the 
affected kidney was smaller but the pyelogram was 
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described otherwise normal. Assuming that this 
was significant degree asymmetry, the latter 
case would seem one unilateral manifesta- 
tion bilateral renal arterial disease. 


Bilateral renal artery stenosis also occurs as- 
sociation with coarctation the abdominal aorta, 
and Brust reported two such cases and 
collected others from the literature. both 
cases reported Brust and his colleagues, the 
intravenous pyelogram seems have been normal. 


The intravenous pyelogram was not recorded the 
other cases. 


Bilateral renal artery stenosis may also occur 
from extension aorto-iliac thrombosis, and 
reported one such case with complete 
occlusion the left renal artery and partial oc- 
clusion the right; the intravenous pyelogram 
was considered normal. and Wyatt and 
reported instances bilateral renal artery 
involvement this type, but none were both 
renal arteries involved the same time. There 
mention the intravenous pyelograms the 
case reports Castillo and 


none these types bilateral renal artery 
disease were there reports bilateral shrinkage 
depressed concentration, although re- 
ferred, witnout details, two cases symmetrical 
bilateral shrinkage the kidneys due bilateral 
renal artery lesions. 


From these cases and from the three described 
this report, would seem that bilateral renal 
artery disease resembles unilateral disease very 
closely, that the intravenous pyelogram may 
appear normal, that may show unilateral 
shrinkage one kidney and/or depression renal 
function one side. Bilateral shrinkage with 
without bilateral depressed concentration would 
seem rare manifestation. 


SUMMARY 


unilateral renal artery disease, the intravenous 
pyelogram may appear normal, there may 
shrinkage and/or depressed function the affected 
kidney. 

The author has seen nine cases with unilateral mani- 
festations intravenous and retrograde pyelography 
and these, three had moderate severe bilateral 
renal artery stenosis. 


From these cases and from review previously 
reported cases, appears that bilateral renal artery 
disease simulates unilateral artery disease that the 
intravenous pyelogram may normal may show 
strictly unilateral manifestations disease. Bilateral 
radiological manifestations bilateral renal artery dis- 
ease seem very rare. 
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PEMPHIGUS: 


COMPARISON THE RESULTS 
TREATMENT THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, 
THE STEROID AND PRE- 
STEROID ERAS* 


CRAIG, M.D., Montreal 


are generally agreed that the re- 
sults treatment the malignant forms 
pemphigus—pemphigus vulgaris, pemphigus vege- 
tans and pemphigus uniformly 
bad prior the advent corticosteroid therapy. 
Opinions are not uniform when the results 
therapy the past years are discussed. 

this paper the results treatment these 
disorders the Royal Victoria Hospital from 1923 
1949 are presented and are compared with the 
results the past years. 


RESULTS TREATMENT Prior 1949 


Between 1923 and 1949, patients were ad- 
mitted the Royal Victoria Hospital with diag- 
nosis pemphigus vulgaris; seven were males and 
six were females. Their ages ranged from 
years, the average age being years. Ten the 
patients were Hebrews. 

Results treatment were uniformly poor. Seven 
died hospital during admissions that varied 
duration from one month one year; five were 
discharged unimproved, for terminal care home. 
follow-up report could not obtained one 
patient who was discharged 


death for those who died hospital are listed 
Table 


RESULTS TREATMENT, 1950-1960 


Because the Royal Victoria Hospital obtained 
some the earliest supplies cortisone, soon after 
this drug became available there was influx 


*From the Department Medicine, 
Dermatology, The Royal Victoria Hospital, Montreal. Pre- 
sented the Annual Meeting the Canadian Dermatological 
Society, Montebello, Quebec, June 15, 1961. 

+Dr. Linton was Assistant Resident Medicine, Sub-Depart- 
ment Dermatology, Royal Victoria Hospital, when this 
report was written. 


TABLE 


Streptococcal septicemia 


patients with pemphigus from the other Montreal 
hospitals. the past years, patients were 
diagnosed having one the malignant forms 
pemphigus, Fifteen women and men ranging 
age from years were seen during that 
period. The median age was years. Among these 
patients there were Hebrews. 


TREATMENT 


These patients were treated with wide variety 
corticosteroids, and every instance the type 
steroid was changed least once during the 
course therapy. The dosage required control 
the symptoms was calculated cortisone equival- 
ents. The dosage varied between 150 mg. and 
1500 daily. The median dose required for 
treatment was 400 mg. daily; the average dose was 
450 mg. daily. 

Treatment patients was started ini- 
tially high dosage steroid, equivalent 500 mg. 
cortisone more, The dosage was then reduced 
slowly until daily maintenance dosage equivalent 
about mg. cortisone was reached. 


Initial corticosteroid dosage for the remaining 
patients varied widely. For patients was 
necessary increase the daily dose this drug 
increments 200 mg. more control the 
The time required for control was 
necessarily prolonged, but did not have any signifi- 
cant influence the final 

well corticosteroids, nine these patients 
received prophylactic Penicillin, chlor- 
amphenicol and tetracycline drugs were all used 
for this purpose, However, there was decrease 


the number secondary infections among those 
treated. 


RESULTS 


Eleven these patients have died, Five 
these were the younger age group (under 
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vears age) and six were the older group (over 
years age). One the older group died 
years age after apparent cure and having 
corticosteroid therapy the four years 
death, 


The causes death for both groups are com- 
Table II. 


TABLE DEATH: 
PATIENTS WERE STEROID THERAPY 


Over 

imbalance and Peptic ulcer and 
intestinal obstruction... perforation........... 

Multiple myocardial 


The shortest survival after the onset symptoms 
was one month, the longest eight years; the average 
was one and one-half years. 


the remaining patients five have received 
corticosteroid therapy for from three nine 
and have lesions pemphigus. These 
patients are considered cured, One additional pa- 
tient has been off steroid therapy for only three 
months. 

Each the patients still receiving corti- 
costeroid treatment requires the equivalent 


mg. cortisone per day prevent the recurrence 
bullae. 


COMPLICATIONS STEROID THERAPY 


Twenty-two patients showed total compli- 
cations corticosteroid therapy. Table III shows 
breakdown the types steroids used, indi- 


cate the number complications and the deaths 
with each type. 


TABLE III. 
Patients Complications Deaths 

Cortisone and ACTH..... 
Hydrocortisone.......... 
Triamcinolone 

Methylprednisolone 

Dexamethasone 


From Table III apparent that there 
significant difference total number compli- 
cations occurring with any specific steroid. How- 
ever, the series much too small draw any firm 
conclusions this regard. 


Table lists the complications encountered, the 
frequency with which they occurred, 
complications which were directly responsible for 
death. particular interest the fact that none 
these patients developed acneform lesions while 
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TABLE IV. 


Number Cause 


Complication cases death 


Moon facies 


Sodium and fluid retention.......... 


Or 


Psychotic states 
Osteoporosis and fractures.......... 
Peptic ulcer with hemorrhage 
Peptic ulcer with perforation 
Peripheral neuritis 
Pulmonary infarction............... 
Muscle weakness (triamcinolone) 
Purpura 


ee 


receiving corticosteroid therapy, although this 


always listed complication this form 
treatment. 


Among the malignant forms pemphigus en- 
countered the Royal Victoria Hospital before 
1950, the results therapy can considered uni- 
formly bad. With only one possible exception, 
individual lost follow-up, the patients died 
their disease within two years. The major cause 
death was infection. 


interesting note that Gellis and Glass! 
survey the Bellevue Hospital, New 
York, between 1911 and 1941 came similar con- 
clusions. The average length life patients 
dying hospital was 82.7 days following admission. 
All their patients who were discharged, and 
whom follow-up was obtained, have died. The 
average length life for all patients whom 
follow-up was obtained was 219 


Eller and Kest? reported similar results, but 
encountered occasional remissions several years’ 
duration some cases. 


the basis our own findings and those 
others, feel that reasonable assume that 
any patient who free lesions, and who has 
received treatment with corticosteroids for two 
years, cured. 


the basis these criteria, the Royal 
Victoria Hospital, five patients (18%) have 
been cured their disease and are now receiving 
corticosteroid therapy. Ten patients are ade- 
quately controlled corticosteroid treatment but 
have occasional blisters the dosage reduced. 
Their average maintenance dose the equivalent 
mg. cortisone. Four patients are being 
treated with methylprednisolone, three with triam- 
cinolone and with prednisone; the remaining two 
are still taking hydrocortisone daily. interest- 
ing note that one patient prednisone requires 
five tablets (25 mg.) per day and has done 
since with complications. follow-up 
has been obtained one patient since leaving 
hospital. 
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the patients who died, one was cured and 
had been off steroids for several years, The cause 
death unknown two cases. 

Seven deaths can directly attributed corti- 
costeroid therapy, Loss resistance infection 
with subsequent pneumonia pulmonary abscess 
accounted for three deaths. Two patients died 
septicemia, the primary source the infection 
being unknown. Peptic ulceration and electrolyte 
imbalance each accounted for the death one 
patient. 

One man died age from multiple myo- 
cardial infarcts. had been taking corticosteroids 
for eight years. Since non-specific arteritis may 
that this may have been related the myocardial 
infarctions the last mentioned patient. 


SUMMARY 


The results treatment pemphigus prior 1950 
were uniformly bad. The average length life was 
1.5 years from the onset symptoms. 


SPECIAL 


THE MEDICAL RESEARCH 
COUNCIL 


Prior the First World War, any nationally sup- 
ported research Canada was done various 
departments government. During that war, the 
National Research Council was established 
autonomous government body for the free prose- 
cution research, which was directed initially 
facilitate the war effort. Almost all its earlier 
work was carried out its own laboratories, which 
have now become excellent and large. For num- 
ber years, however, the proportion its ex- 
panding budget, spent the support extra- 
mural research including medical grants, has been 
increasing greatly. 


The first government support extramural re- 
search medical fields related human illness 
began 1925 with National Research Council 
grant for the investigation the efficacy vac- 
cination with BCG the prevention tubercu- 
losis exposed persons. But was not until 1938, 
following the discussions between officers the 
Canadian Medical Association, the Royal College 
Physicians and Surgeons, and General 


*Presented the 94th Annual Meeting the Canadian 
Medical Association, Montreal, June 1961. 
+Chairman, Medical Research Council. 


patients treated the Royal Victoria Hos- 
pital since 1950, 21% are apparently cured their 
disease. Thirty-six per cent are able carry with 
only occasional blister. Twenty-five percent the 
patients died result steroid therapy. 


Sixty-one per cent all patients seen the Royal 
Victoria Hospital with malignant form pemphigus 
are Hebrew extraction. This compares with the 
60% figure reported Costello, Jaimovich and Dannen- 

The outlook for patients with malignant forms 
pemphigus has now improved the extent that ap- 
proximately two-thirds may expect live relative 
comfort. corticosteroids are further improved, and 
additional knowledge accrues concerning control 
their side effects, these patients may look forward 
longer periods freedom from lesions this disease. 
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ARTICLE 


then President the National 
Research Council, that Associate Committee 
Medical Research was established. Sir Fred- 
erick Banting was the first Chairman, and Profes- 
sors Collip, Duncan Graham, Velyien Hender- 
son and Wilder Penfield were among the members 
the initial committee. They proposed that the 
funds available should used for the support 
extramural research; that Fellowship program 
for training medical scientists should initiated, 
and that funds should provided support 
trained scientists research positions universi- 
ties. was felt that independent Medical Re- 
search Council should ultimately evolve from this 
associate committee. Unfortunately the 
initial budget $53,000 allowed for only modest 
program grants aid research. The other 


developments had wait for larger allocations 
funds. 


The Associate Committee Medical Research 
functioned till 1946, when was succeeded the 
Division Medical Research, During this period 
the Associate Committee, collaboration with 
similar National Research Council committees 
defence research, prosecuted with vigour many 


*General McNaughton had been interested the advance- 
ment medical research Canada for several years and 
had discussed the matter various occasions with number 
interested Canadian persons including Sir Frederick Bant- 
ing and Dr. George Hooper Ottawa, well with the 
President the Royal College Physicians and Surgeons 
and the President the Canadian Medical Association. 
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aspects medical research related the war 
effort. 

The Medical Division the National Research 
Council was established after the war, under the 
direction Dean Collip, with Dean Ettinger 
Secretary and later Assistant Director, Dur- 
ing its years existence, this Division extended 
its support medical research and became more 
and more autonomous its function under the 
sympathetic supervision and with the wise advice 
National Research Council Presidents 
MacKenzie and Steacie. Its initial bud- 
get $200,000 1946-47 was increased $900,- 
000 1957-58, and after more rapid advances 
the next three years, reached $2,300,000 1960-61, 
its last year. During this period, the Fellowship 
program for the training medical scientists was 
developed important feature its work. 
The value, flexibility and simplification admini- 
stration the grants aid research were also 
increased series changes which included: 
the awarding outright grants, the unexpended 
balance the end the fiscal year longer 
lapsing formerly; the institution term grants 
for period years establish competent in- 
vestigators who longer were required make 
annual applications; and the assurance continuity 
support all grantees while good work should 
continue, subject course parliamentary vote 
the necessary funds. method supporting 
trained medical scientists with 
security tenure, was also established. 

the early part this period, the need 
funds for research was being recognized through- 
out the Western world, especially the United 
States, and lesser degree Canada. Shortly 
after the termination hostilities, Defence Re- 
search Board was established, significant propor- 
tion its budget being spent extramural medical 
research. The Department National Health and 
Welfare, part its assistance the Provinces, 
also made available considerable sums for research 
fields relating public health, including psy- 
chiatry, These extramural grants provided large 
and highly desirable increase support the 
rapidly expanding needs for medical research. The 
Department Veterans Affairs also provided funds 
for medical research its own hospitals. The de- 
velopment and expansion voluntary and other 
granting agencies, such the National Cancer 
Society, the Provincial and National Heart Founda- 
tions, the Canadian Arthritis and Rheumatism 
Society, the Banting Foundation, the Bickle 
Foundation, the Atkinson Foundation, the Cana- 
dian Life Insurance Officers’ Association, pharma- 
ceutical houses, and other foundations, societies 
and clubs, also led substantial support medical 
research this period, amounting the year 1959 
over 


The increased funds were, however, inadequate 
meet the expanding Accordingly, re- 


~ 


SPECIAL ARTICLE: RESEARCH CANADA 1195 


sponse request from the Deans Canada’s 
Medical Schools, special committee was appointed 
the Honourable Gordon Churchill, 
capacity Chairman the Privy Council Com- 
mittee Scientific and Industrial Research, 
review the adequacy and other factors related 
extramural support medical research the 
Government Canada. Following consideration 
this report last year, the Government instructed 
the National Research Council establish its 
Division Medical Research virtually auto- 
nomous subsidiary within the framework the 
National Research Council, called the Medi- 
cal Research Council. was indicated that the 
light experience further consideration would 
given the question the appropriate time 
when Parliament might asked approve the 
detachment the Medical Research Council from 
the National Research Council. Accordingly, the 
meeting the National Research Council held 
November 1960, the Division Medical Research 
was abolished, and Medical Research Council 
was established function with virtually complete 
autonomy operations under the administration 
the National Research Council until such time 
Act Incorporation the new body should 
Its initial budget for support extra- 
mural research for the year 1961-62 $3,300,000. 
The Government appeared sympathetic 
the request for increasing funds.* 


The new Council has undertaken the responsi- 
bility for the continuation the research pro- 
gram developed under the Medical Division 
the National Research Council, and for the further 
careful and continuous study the needs our 
country for the support research the broad 
fields medical science. this period rapid 
technological and scientific changes reasonable 
take careful look the whole picture. De- 
mands for intensive study many fields are being 
multiplied; new problems must faced; new 
methods attack may required. Much larger 
funds are needed. 


the present time the Council does not propose 
urge the establishment central medical re- 
search laboratories. will use its funds for the 
support extramural research universities, hos- 
pitals and related medical institutions. The decision 
not establish central medical research labora- 
tories this time was made view the present 
shortage trained medical scientists our uni- 
versities and hospitals, and the associated lack 
adequate buildings and other facilities for the 
pursuit research. There needed Canada 
large number competent medical investigators 
comparable the large staff able scientists 
the excellent laboratories the National Research 


*The funds the Department National Health and Wel- 
fare available for support research distribution through 
the provincial governments have also increased, some 
$3,500,000. The total sum supplied annually the Federal 
Government for support extramural medical research 
now nearly $8,000,000. 
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Council Ottawa. believed that this can 
achieved more quickly and better university 
centres with their nearby large teaching hospitals 
than the establishment central research 
laboratories, The need funds for the construction 
adequate laboratories the universities and 
hospitals acute; the estimates requirements 
for this purpose made two years ago have been 
demonstrated inadequate. important that 
some way found meet this need soon. 

might make digression this point, 
should like draw attention the need the 
universities for adequate direct support. 


age accelerating scientific advance which 


mands comparable expansion universities, the 
universities should not obliged look various 
granting bodies for the building their teach- 
ing departments. surely requirement every 
teacher that should think seriously, study and 
search, Many them will pursue active research 
studies while carrying fairly heavy teaching load. 
The universities should have adequate funds 
their own pay them, reasonable, however, 
that the Medical Research Council might provide 
the salaries smaller number who will 
attracted intensive research work that they must 
devote their lives it. 

had often been urged that the funds distributed 
the Defence Research Board, the Department 
Veterans Affairs, the Department National 
Health and Welfare, and the Medical Division 
the National Research Council, should all placed 
the disposal the new Medical Research 
Council, and that such arrangement would 
greatly the advantage research workers. held 
this opinion one time But further con- 
sideration over long period time has convinced 
that the three other bodies mentioned are re- 
sponsible for different types activity which 
require different emphasis, and that little would 
gained and perhaps much lost placing all 
their funds the hands single group. 
important, however, that working together with 
good will, and also with the larger voluntary 
agencies, and course with the National Research 
Council, the government bodies that make grants 
for support medical research should gradually 
define more clearly their spheres responsibility. 


ACTIVITIES THE MEDICAL 
RESEARCH COUNCIL 


its current activities, the Medical Research 
Council concerned with two major and related 
functions. One has with the training medi- 
cal scientists, and the support highly competent 
trained investigators who will devote their lives 
medical research. The other concerned with 
the operating costs investigation and the 
purchase the special equipment required. 
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PERSONNEL CATEGORIES 


Several categories medical research personnel 
are supported, which include 
Summer Research Scholars; postgraduate Medical 
Research Fellowships; Medical Research Associates, 
and Visiting Scientists. 


Summer Research 
interest bright undergraduate students re- 
search, the Council has established limited num- 
ber undergraduate student scholarships 
awarded competition students standing 
the upper 20% the class. Those given scholar- 
ships ($1000 for three months, plus two weeks’ 
holiday) may work the department their 
choice. This plan has proved highly success- 
ful attracting first-class students, many whom 
could not otherwise afford spend the summer 
medical research, still possible, heretofore, 
for students employed scientists who have 
Medical Research Council grants from which the 
summer students may paid accordance with 
the salary scale the universities institutes 
concerned, 

Medical Research Fellowships are awarded 
graduates medicine, often after some years 
intern and resident training, graduates arts 
and science who have received Ph.D, another 
field and who wish take training medical 
science. The candidates, first appointment, are 
accordingly period their lives some seven 
ten years after matriculation, The stipend varies 
from $3000 $5000, depending previous train- 
ing and experience research, not very large 
amount for persons this age and training. The 
Fellowships are tenable renewal for maximum 
period four years, and the remuneration in- 
come tax For the first year research, these 
Fellowships are awarded only students who 
have taken high academic standing their under- 
graduate course; later years those with less good 
undergraduate records may granted Fellowships 
they have demonstrated excellent performance 
graduate work. 


Medical research becomes more and more 
vocation requiring long training, and those who 
would follow must learn the underlying sciences. 
Accordingly, three four years extra training 
usually required develop competency any 
field, Fellowships are not awarded for the purpose 
gaining practical experience clinical branches 
medicine. 

Fellows are permitted take training abroad 
after one two years research work Canada 
appears desirable for their development 
that they should so, Similarly, limited number 
highly qualified fellows from medical centres 
abroad may brought Canada for further 
training. 

becoming more and more common for 
graduates arts and science turn medical 
fields such biochemistry and physiology. They 


4 


— 


Canad. 
Nov. 25, 1961, vol. 


may supported this graduate training leading 
Ph.D. degree bursaries and studentships 
granted the National Research Council, the 
stipend for these younger graduate students being 
$2200 $2400. The Medical Research Council does 
not award such scholarships, but arts and science 
graduates may proceed this type study while 
being paid slightly lower rates from Medical 
Research Council grants awarded their pre- 

Medical graduate students also may paid 
from grants awarded scientists rates which 
may not exceed that the Medical Research 
Fellow. 

Medical Research Council pro- 
vides funds the universities for the payment 
but increasing number highly competent 
young trained scientists who are listed Medical 
Research Associates. They are comparable the 
full-time scientists working the laboratories 
the National Research Council, and are present 
paid similar rate. The Associates are, however, 
full members their local university staff with 
all the privileges and responsibilities their aca- 
demic appointments, except that the amount 
time they may spend formal teaching limited 
not more than four hours per week. Application 
for the appointment Associate made the 
university, and present not more than one 
appointment one university made any one 
year. These awards are designed stimulate medi- 
cal research long-term basis, and provide 
continuing financial support for medical scientists 
outstanding ability who wish make research 
full-time career. eligible for appointment, 
candidate, who should under years age, 
must have doctor’s degree medicine re- 
lated science, with record demonstrated 
ability conduct independent research well. 
hoped that further increases the budget will 
make possible extend this category greatly. 

should pointed out that professional assist- 
ants may employed grantees and paid 
rate commensurate with the scale the local uni- 
versity for persons similar qualifications, com- 
petence and experience, Such professional assistants 
vary degree experience upwards from the 
level those who have just completed their 
formal graduate training basic science 
clinical field and demonstrated their ability 
pursue research, Few senior scientists are employed 
this category. The use the grant funds 
pay professional assistant must justified 
the contribution the the research 
project the grantee. Arrangements concerning 
pensions, compensation, tenure, etc. are primarily 
the concern the institution and they must 
considered with regard such factors the 
grantee’s own continued employment the 
likelihood his continuing receive grants. Pro- 
fessional assistants not have the security 
tenure Medical Research Associates. 
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Visiting Council also provides the 
funds bring limited number visiting 
scientists from Canada abroad work uni- 
versity laboratories fields which they have 
done outstanding work. Such appointment may 
held for periods from three months one 
year. The application made the university 
which the scientist would visit. Should this plan 
work well, expected, will extended. 


Grants are made medical scientists uni- 
versities, teaching hospitals and related institutions 
the following categories: Annual Grants, Term 
Grants, Major Equipment Grants, Travel Grants, 
and Special Grants Deans Medical Schools. 

Annual Grants are awarded support the re- 
search investigators exploring new field, 
younger scientists beginning conduct independ- 
ent research, and any scientist whose work 
enlarging rapidly and has not reached relatively 
steady Applications must made each year 
for the continuation the specific projects named. 

Term research always 
continuing activity which goes from year 
year. Accordingly, term grants are provided 
support investigators who have demonstrated their 
ability conduct independent investigation and 
direct the work others their fields. They are 
awarded usually for three-year period, and are 
renewable indefinitely while good work continues, 
being reviewed every three years. Sometimes, for 
greater flexibility the administration the funds 
granted, and the request those concerned, the 
term grants group workers common 
field interest, and occasionally all members 
department, are consolidated into Block Term 
Grant, one the senior workers being named 
administer it. The term grants and block term 
grants are given for the support scientists 
proven competence their fields interest, not 
for the investigation series projects. The in- 
vestigators are free extend their work wherever 
leads. 

The funds awarded the grantees may used 
for the purchase ordinary supplies and equip- 
ment, for the payment technicians rates 
accordance with the salary scale the local uni- 
versity institution and for the employment, 
described above, summer undergraduate stu- 
dents, graduate students and professional assistants. 

Major Equipment items equip- 
ment costing $3000 more are required, separate 
application made for this major equipment. The 
provision expensive equipment needed for 
certain studies important responsibility 
the Council. 


Travel granting funds for travel 
pursuit research presents great difficulties and 
this matter being studied carefully special 
committee, present, $150 each $5000 awarded 
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may used the grantee for travel pursuit 
his Special grants may also awarded 
application assist research workers medical 
sciences attend international conferences and 
enable investigators their assistants visit other 
laboratories when desirable for the furtherance 
their research, 

Grants the Deans.—In the current year, the 
Dean each Canadian Medical School has been 
awarded small grant used his discretion 
for the support research his Faculty. 
meant provide him with special fund for use 
when needed quickly, for small projects. 


The critical responsibility the Council with 
regard grants lies careful examination all 
applications, the wise selection Medical Re- 
search Associates and Term Grantees, and pro- 
viding optimal support competent investigators 
insofar funds permit. 

the examination applications for operating 
grants, the Executive Committee the Council 
assisted present four subcommittees the 
following fields: biochemistry; physiology and 
pharmacology; bacteriology and pathology; and 
clinical investigation. Each application reviewed 
addition two referees familiar with the field 
the applicant. Those applications not falling into 
the area one the subcommittees are considered 
the Executive Committee. 

the policy the Council support com- 
petent scientists fully reasonably possible, 
while recognizing that each research worker has 
optimal load beyond which further addition 
will bring diminishing returns. This point 
optimal efficiency not easily determined either 
the worker himself any other person. 
unfortunate when investigator spends 
virtually all his time directing other 
work, 

reasonable also stimulate research 
departments where little has been done, making 
appropriate grants which can increased good 
performance, The quality the teaching any 
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university improves when there everywhere 
spirit study, enquiry and searching. the 
constant searching that matters; improves the 
quality both staff and students and this re- 
spect more important than the finding the 

important study the development 
young men and encourage those who well. The 
scientific performance young and older people 
judged the end published results, not 
the number, nor the length, but the quality 
the publications. easy recognize the 
highly competent people who develop quickly. 
difficult sure that some who flounder 
are slow begin with and yet have industry 
and perseverance, may not later excellent work. 
may require few years tell. difficult also 
recognize early that imaginative 
ideas are running out and that beginning 
search less and less well. 

Those who wish enter that field intensive 
research which supported the Medical Re- 
search Council must recognize its difficulties and 
must interested studying, i.e. searching pa- 
tiently and with great persistence and perseverance. 
not glamorous hobby, and those who are not 
interested this type work and lack the apti- 
tude for make little headway and tend un- 
happy. They are fortunate they can realize their 
limitations research workers early, and turn 
some other professional field. 

One would hope that the Medical Research 
Council will develop policies which will attract 
many scholars with original minds, and that ade- 
quate funds and facilities may provided allow 
them free and full scope the development 
their ideas. live age technological and 
scientific explosion, and MacKenzie has 
pointed out, must run fast avoid falling 
behind the world advance. 


The author indebted Dean Ettinger Queen’s 
University for much help and information. 


PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


Until recent years the treatment appendicitis, rather 
perityphlitis, was entirely medical, operation being even 
considered except for the opening apparent abscess. 
But since about the year 1886, when Fitz localized the al- 
most constant source non-puerperal acute peritonitis 
inflammation the vermiform appendix, the removal this 
organ has become very common. Some have urged that 
this should done every case appendicitis, and 
few have even hinted that the normal appendix should 
removed for fear its becoming inflamed! such ex- 
tremists there such thing the medical treatment 
appendicitis; inflammation that organ always, and 
any stage, requiring the use the 


the other hand, there are extremists who would have 
believe that surgical treatment indicated except 
for the removal pus. hard, from statistics, reach 
any conclusion, the extremists either direction being able 
produce figures that seem most convincing. Thus, 
the one hand, Professor Robin Paris publishes list 
168 cases, all which had been condemned operation 
others, which treated medical means alone with- 
out single death. addition treated 112 other cases, 
which operation was not urged other practitioners, 
without any Rudolf, Canad. J., 
927, 1911. 
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CASE REPORT 


DEMETHYLCHLORTETRACYCLINE 
PHOTOSENSITIVITY* 


OZERE, B.Sc., M.D., Halifax, N.S. 


1960 and Falk? reported total five 
cases which excess sunburn from average ex- 
posure ultraviolet radiation developed while the 
individuals were receiving treatment with 
chlortetracycline. recently reported his 
own experience similar nature while under- 
going treatment with this drug. 

the purpose this communication re- 
cord example phototoxicity patient who 
was treated with demethylchlortetracycline during 
vacation. The case presented show that the 
manufacturer’s caution concerning ultraviolet ex- 
posure patients treated with this antibiotic 
should not taken lightly. 


The patient, 14-year-old girl pale complexion, 
and her well-tanned mother developed sore throat, 
rhinorrhea and productive cough several days before 
leaving motor trip. Throat cultures produced 
group Streptococcus pyogenes. view family 
history penicillin allergy, both mother and daughter 
were treated with 150 mg. 
three times daily for six days. Treatment was com- 
menced the day before departure, and the daughter 
received 300 mg. the first day and 450 mg. the 
following day. Around p.m., while driving the 
car, she complained burning sensation and pruritus 
the dorsal surface the forearms and face, and 
that evening faint erythema was noted these areas; 
the erythema was not uncomfortable. The following 
morning she appeared beach dressed slacks 
and short-sleeved shirt. Within half hour she de- 
veloped bright red erythema the exposed areas 
her face and arms, and she retired from the sun deck 
for the remainder the day. One hour later she com- 
plained burning and pruritus the involved areas. 
The erythema and discomfort persisted for three days, 
and the symptoms were aggravated washing with 
warm cold water. Later the week vesiculation 
occurred and the skin peeled, leaving areas super- 
ficial burn surrounded increased pigmentation 
the skin. her return Halifax two weeks later, the 
appearance the arms was that healing superficial 
burns surrounded zones increased pigmentation 
the skin. The involved areas the face had cleared. 


The heretofore published reports phototoxic 
skin reactions exposure ultraviolet rays 
patients treated with demethylchlortetracycline 
may not indicate the true incidence this type 
reaction during summer months. Although the 


*From the Departments Pediatrics and Bacteriology, 
Dalhousie University, Halifax. 
the form Declomycin, Lederle Laboratories, Pearl 


River, New York. 


Fig. 1.—Appearance the lesions two weeks after initial 
erythema exposure. 


majority patients requiring antibiotic treatment 
probably remain indoors, during the summer many 
more with minor illness the type described 
this report, may continue their treatment outdoors. 
The published reports strongly indicate that direct 
sunlight other ultraviolet sources may represent 
real hazard individuals receiving demethyl- 
chlortetracycline. This fact should 
emphasized all patients under treatment with 
this drug, especially during the summer sunbathing 
period. the present case the extent the ery- 
thema was limited because the girl, who had had 
upper respiratory infection, was not allowed 
interest that her mother, with darker complexion, 
also noted burning discomfort the skin within 
one hour after beach exposure but she did not 
develop subsequent erythema. However, has 
been reported that previous tan does not protect 
individuals sensitive this effect the anti- 

studies Kunin and Finland* 
tetracycline produced mutant strain 
Streptomyces aureofaciens was shown possess 
more sustained antibacterial activity per 
dosage against tested strains bacteria than 
certain other members the tetracycline group. 
Experimental studies the antibiotic showed that 
there was lowering the skin erythema threshold 
with persistence erythema after ultraviolet 
The manufacturer accordingly indi- 
cated that patients receiving treatment with this 
agent should protected from ultraviolet exposure. 
not yet possible evaluate the incidence 
photosensitivity the general population. How- 
ever, few case reports persons affected, 
the lowering the skin erythema threshold 
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variable and there apparent dose relation- 
ship. For example, one the cases reported 
received total daily dose 300 mg. and 
the subject the present case report was given 
total dose 300 mg. daily for two days only 
before the onset symptoms. Similarly, the in- 
tensity the ultraviolet exposure that produces 
erythema may quite small. one exposure, 
which occurred the month October, the only 
source radiation was from sunlight entering 
through the partially opened air vent pane 


CONCLUSION 


case report phototoxic reaction resulting 
excess sunburn patient treated with 
chlortetracycline presented. The relatively small 
dose the antibiotic received, and the short sun- 
light exposure before the onset symptoms, 
suggest that some individuals are very sensitive 
this effect the antibiotic. 
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SHORT COMMUNICATION 


THE ACHILLES REFLEX 
SCHIZOPHRENIC PATIENTS: 


PRELIMINARY REPORT 


JOSEPH 
Weyburn, Sask. 


THE FOLLOWING communication account 
some observations the Achilles reflex response 
schizophrenic patients. The reflexes were 
recorded and measured with kinemometer, 
apparatus first developed 1955, 
Brooks Army Hospital, Houston, Texas, for the 
study the Achilles reflex patients with thyroid 
disease. found that the muscle contraction time 
hypothyroid patients was prolonged 280 plus 
milliseconds (msec.); patients with hyperthy- 
roidism was 200 msec. less; and normal 
subjects 200 280 msec. This procedure now 
considered sufficiently reliable some value 
the diagnosis thyroid disorders. 


For many years attempts have been made 
correlate thyroid function and the symptoms 
schizophrenia, but these studies have been incon- 
clusive date. Hoskins? noted that the thyroid 
gland acts “vital speed regulator” and pro- 
motes its secretion both anabolism and catabol- 
ism; one other these effects predominates, 
depending upon circumstances and dosage. 
about 10% state hospital cases schizophrenia, 
the evidence, though not wholly convincing, sug- 
gested some functional thyroid deficiency with 
triad low oxygen consumption rate, secondary 
anemia and low urinary nitrogen levels. these 
cases substantial clinical improvement was obtained 
when the patients were placed thyroid medica- 
tion. Other schizophrenic subjects were able 


*Saskatchewan Hospital, Weyburn, Sask. 


tolerate large amounts dried thyroid extract. 
More recently, Hoskins speaks more generally 
such phenomena “numerous defects adaptive 
efficiency” the metabolic processes. These and 
observations suggested that general slow- 
ing down metabolic processes might expected 
schizophrenic patients similar that observed 
persons with thyroid hypofunction. 
and Cranswick® demonstrated apparent higher 
degree thyroid activity and lower basal meta- 
bolic rates schizophrenic subjects. Such minor 
abnormalities metabolism, the existence which 
are suspected many workers, are difficult 
measure and interpret. 

using the kinemometer was anticipated that 
reflex responses could accurately recorded 
least some schizophrenic patients who otherwise 
show definite clinical evidence any endocrine 
disorder. 

Thirty schizophrenics and twenty normal persons 
were selected random for the study, and trac- 
ings the Achilles reflex were obtained from the 
left ankle. Sample tracings are depicted Figs. 

These tracings illustrate that normal persons 
the S-D interval, which corresponds the mus- 
cular contraction time, five more squares 
whereas schizophrenics the in- 
terval consistently less, 314 squares (200 
msec. less). 

Contrary expectations, was found that the 
tracings schizophrenic patients resemble those 
hyperthyroid subjects with typical clinical 
picture hypermetabolism. Some discrepancy may 
exist the distribution thyroxin between the 
central and the peripheral tissues and, furthermore, 
not known whether the kinemometer actually 
measures the rate metabolism. 
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Fig. Fig. 


Fig. 1.—The normal muscle contraction time S-D interval: squares. Fig. schizo- 
phrenic S-D interval: squares. Fig. 3.—The normal S-D interval: squares. Fig. 4.—The 
schizophrenic S-D interval: squares. 


This preliminary report indicates that 
neurophysiological level schizophrenic subjects 
resemble hyperthyroid patients more closely than 
hypothyroid and normal persons. Perhaps the de- 
crease the contraction time the reflex can 
explained tension and anxiety which are often 
accompanied tremulousness and tremor both 
schizophrenic and hyperthyroid patients. This will 
require further study, but far, patients with 
anxiety states and those suffering from chronic 
alcoholism not seem differ from normal 
persons their kinemometric tracings. 

The consistency the shortened contraction time 
was striking. All schizophrenics showed this 
type response. the series, the muscle 
showed tendency fall slightly below five 
squares, but not below 414 squares. This over- 
lapping especially interesting because some 
these subjects, who showed this variety 
response, contraction time between 41% and five 
squares, had been given visual perceptual test 
(figural and some their responses 
showed certain degree similarity those 
the schizophrenic patients, 

Special care was taken ensure that all persons 
tested were not receiving any drugs and had 
clinical evidence thyroid dysfunction. All those 
who manifested any suggestion thyroid disorder 
were subjected protein-bound iodine estimations, 
the values for which were normal all cases. With 
practice relatively easy become adept 
the art producing satisfactory tracings the 
Achilles reflex, and special skill required 
avoid the introduction artefacts these records. 
Some difficulties were experienced with patients 
who were unable relax and co-operate. 


SHORT COMMUNICATION: ACHILLES REFLEX SCHIZOPHRENICS 1201 


t 


Fig. Fig. 


This study being continued and will ex- 
tended include variety schizophrenic pati- 
ents and larger number normal persons. The 
results may confirm alter the present findings. 


not yet apparent why the ankle reflex should 
shortened schizophrenic patients, but should 
subsequent reveal that this consistent 
finding, may related some way increased 
thyroid activity. 

This form investigation should find its place 
the context metabolic and neurologic studies 


schizophrenia and may become some value 
diagnosis. 


SUMMARY 


Kinemometric tracings the reflex 
schizophrenic patients have been shown resemble 
those hyperthyroid patients more than hypothyroid 
and normal subjects. This finding may point the 


presence increased thyroid activity persons with 
schizophrenia. 


The Saskatchewan Hospital, Weyburn, for his help and 
encouragement. 
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THE CONTRIBUTION THE 
NATIONAL RESEARCH COUNCIL 
CANADIAN MEDICINE 


LSEWHERE this issue Professor Farquhar- 
son has described the saga the Division 
Medical Research The National Research 
Council Canada and its successor, the Medical 
Research Council, which was created virtually 
autonomous body just one year ago. 


our impression that many Canada’s 
doctors look upon the National Research Council 
worthy but somewhat nebulous organization 
based remote ivory tower, whence conducts 
programs research, undoubtedly superior 
scientific merit but with little practical bearing 
the everyday practice medicine. may reason- 
ably anticipated that the establishment the 
separate structure may help focus the 
attention our profession the magnitude the 
Council’s support research the general field 
medicine. That the past contributions N.R.C. 
this specialized area research should pass un- 
appreciated unrecognized Canada’s practis- 
ing physicians, however, would regrettable. 


this respect there probably small realization 
the active role that the non-medical divisions 
have played many medical research pro- 
jects. the field cardiac surgery alone, for 
example, major technical advances have been made 
possible result the program electronics 
research conducted the Radio and Electrical 
Engineering Division N.R.C. impressive 
account this program, now its twelfth year 
operation, appeared the Council’s news 
bulletin last year (N.R.C. Research News, 13, 
No. Summer, 1960). noted therein, increas- 
ing number and variety electronic techniques 
have become incorporated medical practice 
recent years. The critical requirements physio- 
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logical measurement imposed conditions en- 
countered during the Second World War stimulated 
developments this new technology that resulted 
the perfection improved instruments for 
monitoring pressure, flow, and volume blood, 
and for recording electrical potentials the brain, 
peripheral nervous system and heart. Since then 
the process telemetering has developed from re- 
search the problems space medicine, and 
electronic systems analysis and 
niques have been added the armamentarium 
medical science. 

The National Research early work 
medical electronics research stemmed 
pioneer studies low body temperature phe- 
nomena undertaken Dr. Bigelow 
Toronto. The pursuit Dr. Bigelow’s wartime 
interest this subject led number advances 
the application principles hypothermia and 
cold narcosis clinical surgery. These refrigeration 
techniques result slowing cardiac action 
and reduction tissue oxygen requirements that 
permit the complete interruption circulation 
various parts the body for periods time greatly 
excess those that are possible normal body 
temperature. Improved techniques hypothermia 
opened exciting new avenues cardiac and neuro- 
surgery, but these themselves introduced 
variety new problems. was with these prob- 
lems that great deal medical elec- 
tronics research has been concerned. 

One particular difficulty arose from the fact that 
re-warming the patient after surgery the hypo- 
thermic state resulted vasodilatation the peri- 
pheral vessels while the central vessels remained 
state constriction. N.R.C. successfully de- 
veloped radio frequency re-warmer means 
which uniform, rapid body heating could 
accomplished. This procedure has since been re- 
placed, however, more effective methods 
gradual re-warming. 

One the serious, early obstacles the clinical 
application hypothermia was the hazard 
cardiac standstill due the marked decrease 
myocardial excitability that occurs lowered body 
temperature. overcome this hazard N.R.C. de- 
veloped electronic cardiac pacemaker means 
which myocardial contraction was stimulated 
electrical impulses. the earlier model such 
stimuli were applied ring electrodes the tip 
hard rubber catheter inserted through major 
vein and passed into the right atrium, During open- 
chest surgery these electrodes could introduced 
through the chest wall. Subsequently, more effec- 
tive pacemaker devices have been perfected. 

even more serious hazard hypothermia was 
its tendency induce ventricular fibrillation, 
early 1898 was recognized that muscle fibrilla- 
tion could inhibited defibrillating electric 
currents and technique was eventually developed, 
means which the fibrillating heart could 
shocked into momentary standstill from which 
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could then stimulated back into normal action. 
The complicated problems involved the adapta- 
tion myocardial defibrillating device the 
conditions hypothermia surgery consumed 
several years investigation the Banting Insti- 
tute Toronto. 1953 these studies resulted 
the production, N.R.C., the first combined 
for clinical use. 
Since 1954 commercially manufactured version 
this instrument has been widely used 
Canada and abroad, 

With the introduction hypothermia cardiac 
surgery, devices for constant electrocardiographic 
monitoring the operating room became essential. 
early N.R.C. design which provided cathode 
ray display electrocardiographic data was later 
combined with cardiotachometer furnish the 
anesthetist with continuous record the heart 
rate. Subsequently transistorized electrocardio- 
scope was designed for monitoring the recovery 
room. For monitoring blood pressure data N.R.C. 
developed manometer using sensing probe 
mounted the barrel hypodermic syringe, 
designed for accurate measurement venous and 
arterial pressure the major vessels and cardiac 
chambers. transistorized unit was subsequently 
devised for this purpose. 

Eventually the cathode ray electrocardiograph, 
heart rate meter, blood pressure manometer, and 
cardiac stimulator-defibrillator were combined with 
thermistor thermometer, pen recorder and 
oxygen resuscitator single mobile unit designed 
group together all the electronic monitoring and 
therapeutic equipment required during 
thermia cardiac surgery. With advances surgical 
technique this field, monitoring requirements 
have been reduced and more efficient groupings 
monitoring units have been introduced. 

accord with recent trends, the Radio and 
Electrical Engineering Division has 
worked co-operation with two Toronto hospitals 
designing monitoring units for location sites 
remote from the operating room, including the 
complete system for the new cardiac surgery suite 
the Toronto General Hospital. The latter will 
provide remote monitoring from central nursing 
station for patients the intensive treatment and 
postoperative recovery rooms. Simultaneous electro- 
cardiograms, electroencephalograms, venous and 
arterial pressures, body temperature, blood oxygen 
and other physiological parameters will displayed 
cathode ray screens the operating room, and 
plans provide for duplication this information 
smaller screen viewing gallery and 
closed circuit television the hospital lecture 
theatre. 

The development techniques 
corporeal circulation, whereby blood bypassed 
from the body, pumped through externak system, 
oxygenated and returned the body, now permits 
the performance operative procedures com- 
pletely independent the body’s own circulatory 
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system, the functions which are taken over 
the extracorporeal pumping 
devices. this means, for example, heart action 
can arrested during the performance cardiac 
operations much more extensive nature than 
those that can carried out during hypothermia. 
New hazards, however, are inherent these extra- 
corporeal bypass The pumping devices 
must function precise manner maintain 
optimum and safe venous and arterial pressure 
within the body. The oxygenator must diffuse 
oxygen into the venous blood the exact required 
rate, with minimal damage the platelets and 
other blood elements. Safeguards are necessary 
ensure that flow rates, volumes and oxygenation are 
maintained optimum levels. The danger 
ventricular fibrillation exists does with hypo- 
thermia cardiac surgery, and there greater risk 
postoperative heart block, N.R.C. has designed 
pump controller monitor venous pressure and 
regulate the pumping rate accordingly, thus 
maintaining venous pressure within the body 
the desired level. Under experimental conditions 
this apparatus can reveal and correct for pressure 
variations little mm. Hg. counteract 
the heart block that may arise during after 
cardiac operations with extracorporeal circulation, 
the N.R.C. pacemaker can used 
stimulate the ventricular muscle the desired 
rate contraction means electrodes fixed 
the ventricular muscle the time operation. 
More recently, small portable pacemaker has 
been developed that suitable for use patients 
with heart block who have not been subjected 
cardiac surgery. 

These are but few the contributions that 
non-medical division N.R.C. has made the 
field cardiac surgery alone, Worldwide research 
medical electronics continually opening new 
avenues progress diagnostic cardiography, 
angiocardiography, neurosurgery, respiratory analy- 
sis, neuromuscular diagnosis, diagnostic and thera- 
peutic radiology and host other fields. these 
and other areas medical research the contribu- 
tion the National Research Council Canada 
may viewed with justifiable pride. the 
future, reassuring learn that the separation 
the Medical Research Council autonomous 
body will way interfere with continued 
collaboration between medical personnel across 
Canada and the various non-medical divisions 
the 


THROMBOPHLEBITIS: WARNING 
SIGN CANCER 


the relationship between thrombophlebitis 
and cancer was described Trousseau 
1865, the literature has, from time time, re- 
corded number references this 

Recently, Lieberman and Wright and their co- 
workers? reviewed the records approximately 
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AND CoMMENTS 


1400 patients admitted the New York Hospital 
between 1950 and 1957 whom the diagnosis 
venous thrombosis thrombophlebitis 
corded, The purpose their study was threefold: 
(1) discover there were any unique character- 
istics the thrombophlebitis that affects patients 
with neoplastic diseases; (2) ascertain what 
relationship, any, existed between neoplasms and 
thrombophlebitis; and (3) determine the im- 
plications this syndrome for the clinician. 

the 1400 patients, had associated cancer: 
these, the thrombophlebitis was diagnosed 
clinically; 20, autopsy. the patients 


whom carcinoma was diagnosed, had recognized 


thrombophlebitis prior the discovery the 
carcinoma. all, patients had carcinoma, and 
patients had malignancies other than carcinoma, 
including lymphoma, leukemia, Hodgkin’s disease, 
multiple myeloma and sarcoma. The most frequent 
locations the primary carcinoma this series 
were the lungs, female reproductive tract, and the 
pancreas, that order; however, wide variety 
other primary sites was encountered. 

Results this study indicated that although 
characteristic picture appeared all new cases, 
certain features were encountered with relative 
frequency. These included: (1) tendency 
migratory recurrent attacks; (2) the relatively 
frequent involvement unusual sites, such 
veins the arm and neck; (3) the resistance 
anticoagulants and all other forms therapy; and 
(4) increased risk pulmonary embolism. 
Thromboembolic phenomena were found occur 
with wide variety neoplasms; the primary 
sites, their overall frequency, resembled those 
the total hospital experience reported the 
New York Tumor Registry. Although these data 
not permit any definitive statement regarding 
the frequency with which malignancy found 
association with thrombophlebitis, this combination 
was found slightly less than the cases 
thrombophlebitis reviewed. 

Two observations emerged from 
study the time relationship between the develop- 
ment thrombophlebitis and the malignant dis- 
ease: (1) the thrombophlebitis syndrome might 
appear long months before the tumour 
was evident; and (2) thrombophlebitis developed 
with relative frequency when patients with 
malignancy were admitted hospital for diag- 
nostic studies other definitive treatment such 
x-ray chemotherapy. 

the great majority cases, occlusions were 
thrombotic nature, without evidence obstruc- 
tion the lumen tumour tissue pressure 
from the outside tumour tissue, some cases 
was found that phlebitis cleared permanently 
after removal the malignancy from distant part 
the anatomy. 

Although the explanation the relationship be- 
tween malignancy and thrombophlebitis not 
known, the latter may the result hyper- 
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coagulable state associated with malignant disease. 
patients with cancer, has been shown that 
there change the serum albumin and 
globulin fractions, and relative increase fibrino- 
gen determined significant 
shortening heparin tolerance tests has also been 
observed cancer patients, suggesting the exist- 
ence changes the clotting mechanism. Further, 
interest that thrombophlebitis frequently 
associated with trauma, whether surgical acci- 
dental, and with infections, especially virulent 
types, well with cancer. The one mechanism 
common all three these conditions the 
destruction appreciable quantities tissue, 
which process there release tissue thrombo- 
plastin and other factors which encourage early 
clotting. addition all these possible factors, 
damage veins, sludge formation and stasis due 
inactivity, occurs hospitalized patients, all 
may play role initiating the process. However, 
systematic study coagulation mechanisms 
cancer patients has been carried out and intensive 
studies this field are needed. 

the clinician the significant implication the 
fact that spontaneous thrombophlebitis may the 
first indication the presence unrecognized 
neoplasm. Most episodes thrombophlebitis re- 
spond readily treatment and are not associated 
with cancer. But episodes recur and assume more 
clinician’s index suspicion should rise sharply. 
Any patient who develops thrombophlebitis spon- 
taneously should have carefully taken history 
and complete examination, including blood work, 
urinalysis, examination the stool for occult blood, 
radiographs the chest, and, women, careful 
gynecological examination with Papanicolaou tests. 
Other investigative studies should carried out 
indicated the features each individual 
case. the thrombophlebitis fails respond 
treatment, recurs extends, additional 
diagnostic procedures, such 
logical studies the gastrointestinal tract and 
urinary tract, are indicated; and repeated chest 
radiographs and more complete cytological studies 
should considered, the full-blown syndrome 
develops, all available diagnostic procedures should 
used endeavour find and eradicate the 
occult neoplasm, When all other procedures have 
failed reveal the primary lesion, exploratory 
laparotomy should considered. some cases 
the tumour may found operable, but, 
any event, diagnosis will facilitate subsequent 
management the patient. unfortunate that 
some cases even intensive diagnostic studies 
not reveal the primary lesion which such 
instances not found until autopsy performed. 
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INTERNATIONAL SYMPOSIUM 
ARTIFICIAL RESPIRATION 


the Editor: 


recently attended International Symposium 
Respiration held Stavanger, Norway, 
August 25, 1961, upon the invitation the 
Norwegian Association Anesthetists, organizing 
his symposium, they felt that there real need 
for discussion the problems associated with 
and cardiac resuscitation. 

The members active the Symposium were chosen 
rom nine the countries the Western world. 
Those attendance were medical personnel associated 
with public health, education, civil defence 
and various first-aid and rescue-training agencies, such 
the Red Cross and St. John Ambulance. 

The Symposium consisted presentations scien- 
tific papers during the first three days. This was fol- 
lowed demonstrations various group training 
methods and training aids used different countries. 
The last day was devoted questions and discussions 
which the audience participated. 

Finally, the following recommendations were made 
the Symposium: 

The method artificial respiration recommended 
emergency full extension the head and 
blowing through the mouth nose. 

The immediate start resuscitation should 
given priority over clearing the airway and draining 
water from the body the victim. 

The prone position should not regarded 
superior the supine position either with regard 
patency the airways with regard drainage from 
the lungs. 

First-aid workers all categories, school children 
and the general public should taught mouth-to- 
mouth and mouth-to-nose resuscitation. 

Organizations and individuals concerned with 
teaching life-saving should try obtain training aids, 
which include dolls manikins, airway models, films 
and film strips, diagrams and pictures. 

The use airways and other adjuncts should 
taught only medical personnel, nurses, and recog- 
nized life-savers. 

External cardiac resuscitation should taught 
and used only conjunction with artificial ventilation, 
and for the present its use should confined medi- 
cal personnel, nurses and recognized life-savers. 

The best way disseminating the knowledge 
artificial respiration would its compulsory teaching 
school children. 

central information bureau should set 
each country collect information about incidents 
occurring outside hospitals which methods resusci- 
tation have been applied. 

10. The World Health Organization should asked 
act international information centre collect 
and classify information from national 


Morris Brook, Canada; James Elam, U.S.A.; 
Goran Haglund, Sweden; Bjorn Lind, Norway; 
Yvonne Noviant, France; Cleland, Great 
Britain; Ronald Woolmer, Great Britain; Rudolf 


Frey, Germany; Bruno Haid, Austria; Bernard 
Lucas, Great Britain; Henning Ruben, Den- 
mark; Ivar Lund, Norway; Allen Dobkin, 
Archer Gordon, U.S.A.; Werner Hugin, 
Switzerland; Henning Paulsen, Denmark; and 
Peter Safar, U.S.A. 


Additional observations that were forthcoming from 
this Congress are worthy mention. 

Denmark, the Holger-Nielsen method has been 
abandoned. The training program adopted the 
Danish Army includes only the mouth-to-mouth method 
resuscitation. 

Medical personnel with the NATO Defence Forces 
indicate that their training program also will com- 
pletely converted the mouth-to-mouth method within 
six months. 


some countries where strong racial prejudices 


was felt that alternative method artificial 


respiration should included the training program. 
The alternative method choice the Sylvester 
method one its modifications, the reason being 
that with the victim his back can dealt with 
more effectively. This position allows for better obser- 
vation his condition. Airway patency may ac- 
complished placing pad under the shoulders 
that the head falls back into position hyperex- 
tension. The rescuer’s hands are thus freed for applying 
chest compression and arm lift maneuvers and, 
necessary, external cardiac resuscitation and other re- 
quirements. 


Norway, the school authorities officially decided 
that instruction mouth-to-mouth resuscitation was 
made compulsory their primary schools. The 
Norwegian Association Anesthetists drew plan 
instruction for teaching pupils the 6th and 7th 
grades. Thirty-one first-aid instructors were trained 
give courses 765 teachers. The teachers turn 
instructed the pupils. Since its inauguration March 
this year, 6900 the 130,000 pupils who fall into 
this category have received such training. Generous 
donations from the Norwegian savings banks made 
possible purchase the necessary training aids. 

significant that the Symposium was interrupted 
important message from the Mayor Stavanger, 
which reported the successful resuscitation the 
mouth-to-mouth method, Stavanger that day. 

Several papers the cause and prevention airway 
obstruction and animal research into the problems 
fresh-water and salt-water drowning revealed facts 
hitherto not realized. These findings will have im- 
portant bearing future management these prob- 
lems. 

may also interest note here that 
Denmark common practice add salt the 
water their fresh-water swimming pools 
produce 0.3% solution. Ophthalmologists have recom- 
mended this procedure for reducing ocular irritation. 

Morris M.D. 
505 Canada Building, 
Saskatoon, Sask. 
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LETTERS THE JOURNAL 


ANOTHER TREATMENT FOR 
PLANTAR WARTS CHILDREN 


the Editor: 


The successful treatment plantar warts presents 
several difficulties. These are expressed well-known 
textbook dermatology! follows: “The number 
treatments which have been suggested for the plantar 
warts attests the unsatisfactory character most 
them. Many them, unfortunately, are capable 
producing irreversible scarring which, pressure 
points, may more painful than the original wart.” 
similar tenor mild pessimism relation this prob- 
lem prevailed the dozen additional dermatology 
textbooks consulted. The justification for this com- 
munication that tells very simple method 
dealing with this problem children. the past eight 
years number children have presented with plantar 
warts and have had these removed simply 
There have been recurrences the warts 
nor have there been any resultant scars produced. 
Multiple warts have responded readily have single 
ones. The warts have come away after three six 
weeks treatment. 


Treatment.—In each case the mother has been in- 
structed wash the child’s feet nightly soapy water. 
addition she was asked scrub the wart area gently 
but firmly with nail-brush the soapy water. The 
first night the scrubbing was done for half minute. 
The length the scrubbing time was gradually in- 
creased half minute five minutes scrubbing. 
Thereafter the wart was scrubbed nightly for five 
minutes till the wart came away. The suggested 
schedule controlled scrubbing time precautionary 
measure against overenthusiastic scrubbing which can 
make the wart area painful and tender 
interfere with further treatment till the pain and tender- 
ness subsides few days. After each scrubbing, the 
foot involved was well dried and coloured tincture 
benzalkonium chloride (Zephiran Chloride) 1:1000 
was dabbed the wart area. The antiseptic was used 
help prevent bacterial infection that 
may arise the scrubbnig. 


growth. The individual papillomata are composed 
connective tissue and vascular core which supports 
and nourishes the covering epithelial tissue. When the 
wart has been scrubbed for several days directed, 
the tenderness goes away and the child stops limping 
and longer complains pain when walking. 
the treatment continues and the wart has been abraded 
and worn down the treatment for about two weeks, 
presents somewhat follows, when viewed under 
hand lens. The surface the scrubbed wart seen 
studded number tiny black spots. These 
can taken the now-thrombosed blood vessels 
the individual papillomata. This probably the 
mechanism which the wart demolished reason 
that its blood vessels are slowly thrombosed and thus 
its blood supply and nourishment removed. ad- 
dition, the abrasive action the scrubbing also re- 
moved the tissue that ready come away. The 
benefit derived from the antiseptic used this group 
cases (or any antiseptic for that matter) difficult 
assess. probably helps prevent infection that may 

the title this communication implies, only 
children have been treated this group cases. 
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remains seen whether plantar warts adults 
would respond readily the treatment outlined 
conclusion may added that occasional 
ligent child has “scrubbed away” flattened type 
wart from his hand with this method. 

M.D. 
2152 West St., 
Vancouver 13, B.C. 
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UNINTENTIONAL HYPOTHERMIA 


the Editor: 


his article “Unintentional Hypothermia” (Canad. 
J., 85: 846, 1961), Dr. Russell refers book 
Mitscherlich and Mielke, who report 
“results” the Nazi medical crimes. 

feeling that such “scientific” and “detached” 
reporting does not grace the pages any medical 
journal and could well have been omitted 
otherwise interesting article. Scorr, M.D. 
5146 Westbury, 

Montreal, Que. 


the Editor: SCIENCE 


Molech, neither shalt thou profane the 
name thy God. Leviticus, 18: 


recent issue the Journal (85: 846, 1961) 
short article appeared bearing the title “Unintentional 
[italics mine] Hypothermia”, Dr. Russell. 


This article, which apparently was written with all 
the good intentions scientific reportage, quotes under 
“Discussion” the book “Doctors Infamy, The Story 
the Nazi Medical Crimes”, Mitscherlich and 
Mielke. Says Dr. Russell: “These authors” [read out- 
casts!] “apparently speak with fair authority, they 
ran three four hundred experiments which 
test persons died.” (Italics mine.) more and 
less! Three four hundred experiments were run 
what?—On mice? guinea-pigs? were these 
perhaps human volunteers? No, these were victims 
bestial orgy the name science! “These authors 
apparently speak with fair authority” experiments 
which only test persons died out three 
four hundred! Indeed, how interesting. What valu- 
able contribution scientific knowledge!—A curse 
upon such bastard science that can boast such means 
its progress! 

How could Dr. Russell even mention such “con- 
tribution” support his paper? Besides, can such 
sadistic, perverted documentation all reliable? 
How dependable can any politically racially oriented 
science be, anyway? Has Dr. Russell forgotten that 
support the Bible very incongruous, put 
politely, and indeed blasphemous, quote Satan in- 
carnate? What shocking experience read such 
abomination decent human society! 

M.D. 
475 Champagneur Avenue, 
Montreal, Que. 
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the Editor: 


felt that the reasonably authentic information 
revealed the Nuremburg Medical Trials concerning 
four hundred hypothermic “experiments” had, least, 
interest value when reported this article. The politi- 
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cal flavour country does not itself add 
detract from the value scientific reports. 

M.D. 
Department Anesthesia, 
Queen’s University, 
Kingston, Ont. 


THE LONDON LETTER 


MALIGNANT MELANOMA 


The publication lecture Sir Stanford Cade 
malignant melanoma (Ann. Roy. Coll. Surg. Eng- 
land, 28: 331, 1961) has drawn attention the fact 
that this lesion need not deadly generally 
thoroughly understands, Sir Stanford concludes from 
vast experience that malignant melanoma not 
naturally deadly some other common cancers, 
such those the lung, esophagus and stomach. 
treatment adequate, the five- and ten-year survival 
rates compare favourably with those other neo- 
plasms. Thus patient with skin melanoma promptly 
and adequately treated has 25% chance being still 
free the disease five years later. Nor should 
imagined that the only adequate treatment surgical. 
There case made out for radiotherapy, and 
Cade expresses some confidence megavoltage tech- 
niques, both adjunct surgery and for control 
inoperable primary recurrent nodules. 
Prompt diagnosis essential, and should noted 
that not all pigmented tumours are melanomas and not 
all pigment melanin. Diagnostic biopsy necessary, 
and may bring some surprises. Another point often 
overlooked that there little evidence support 
the view that simple pigmented tumour may become 
malignant result repeated trauma, though there 
growing evidence that exposure sunlight 
associated with development malignancy. 


RESISTANCE GONOCOCCI PENICILLIN 


now clear that Britain elsewhere the gono- 
coccus still uncontrolled. There are three factors 
which influence the rising tide gonorrhea Britain: 
(1) the influx infected immigrants; (2) the increase 
infection teenagers; (3) possible increase 
resistance the gonococcus penicillin. The third 
factor has been investigated working party the 
Medical Research Council, whose report published 
Lancet (2: 226, 1961). The working party conclude 
from examination nearly two thousand strains 
gonococci nine centres 1959 and 1960 that 
the present position gives cause for concern but not 
alarm. Some strains are relatively insensitive peni- 
cillin, but there little evidence suggest that resist- 
ance has increased since 1957. The situation needs 
watching, and the report suggests that the dosage 
penicillin used some areas may too low. 


POLIO VACCINE 


Oral poliomyelitis vaccine made 
attenuated poliovirus strains now being produced 
commercially Britain, and the British Medical Journal 
(July 29, 1961) reports from London and Belfast 
small-scale trials adults which show that the vaccine 
effective the original Sabin vaccine. 
editorial, two questions are asked: the vaccine safe 
and effective, and why should replace the Salk in- 
activated vaccine? Its safety and efficacy seem have 
been proved large-scale trials the 
Czechoslovakia and Mexico, but the question its 
substitution for the Salk vaccine more difficult. The 
work reported Brit. suggests that the oral 
vaccine can produce intestinal resistance infec- 
tion, that when intensive mass vaccination 
whole community carried out there break the 
chain transmission polioviruses, which quickly 
disappear from the population. This fundamental 
difference from the action the Salk vaccine. One 
the contributions the Brit. points out that 
additional monkey virus may found the vaccine 
when grown monkey kidney tissue. This 
extraneous virus, known vacuolating agent because 
the vacuolation produces cells, was present 
cultures from about 20% the rhesus monkeys used 
London study, and has been shown present 
viable form live poliovirus vaccine though apparently 
innocuous, since does not produce antibodies 
man oral administration and cannot isolated from 
the feces. 


ACUTE POISONING 


Britain lags behind Canada the provision poison 
committee the Central Health Services Council 
the hospital treatment poisoning cases. There are 


apparently about 20,000 hospital admissions year 


and about 5000 deaths from acute poisoning, the com- 
monest cause fatality being coal gas, with bar- 
biturates leading the field terms hospital ad- 
missions. The report calls for the establishment 
“recognition demonstration cabinets” hospitals 
help identify toxic agents, and also therapeutic 
cabinets. There still however effort establish 
poison control centres certain hospitals, has been 
done Canada and with particular success Copen- 
hagen. 


~ 
a, 
. 
j 


Canad. 
Nov. 25, 1961, vol. 


MEDICAL NEWS BRIEF 


RELATIVES PATIENTS WITH 
LUPUS ERYTHEMATOSUS 


The importance hereditary factors the develop- 
ment systemic lupus erythematosus has long been 
suspected because the frequent familial incidence 
the disease and the occasional occurrence systemic 
lupus erythematosus twins. Recently, the possible 
role genetic factors the development systemic 
lupus erythematosus, rheumatoid arthritis and certain 
other diseases possibly involving disturbances the 
immune response has received increasing attention 
the basis careful studies several large families, 
and the systematic evaluation asymptomatic relatives 
patients with rheumatoid arthritis, systemic lupus 
erythematosus, autoimmune thyroiditis, and agamma- 
globulinemia. Based thorough study two large 
families with high incidence systemic lupus ery- 
thematosus, other collagen diseases and hypergamma- 
globulinemia, Leonhardt has postulated the existence 
“genetic predisposition the overproduction 
gamma globulins’. Holman and Deicher and, sub- 
sequently, several other observers have studied the 
asymptomatic relatives patients with systemic lupus 
erythematosus and have observed unusually high 
incidence hypergammaglobulinemia and rheumatoid 
factor their sera. 

Similar studies sera from asymptomatic relatives 
patients which rheumatoid arthritis, autoimmune 
thyroid disease and agammaglobulinemia have also 
demonstrated high incidence rheumatoid factor, 
thyroid autoantibodies and abnormalities the serum 
proteins, 

spite recent advances the study these dis- 
eases, little known concerning the etiology and patho- 
genesis the lesions systemic lupus erythematosus 
and rheumatoid arthritis. view the above-cited 
studies and the many.clinical and serologic similarities 
between these two conditions, the possibility arose that 
careful evaluation relatives patients with systemic 
lupus erythematosus might provide useful approach 
the study some the etiologic mechanisms, and 
might also more clearly delineate the relationship be- 
tween these two diseases. 


study Morteo al. (Arthritis Rheumat., 
356, 1961) gives data obtained from relatives 
patients with systemic lupus erythematosus. The 
results offer additional evidence that systemic lupus 
erythematosus and rheumatoid arthritis are closely 
related diseases, and the findings are consistent with 
the hypothesis that they may, some yet unknown 
manner, reflect genetically determined abnormality 
the immune response and the synthesis gamma 
globulins. 


study relatives patients with systemic 
lupus erythematosus showed that: (1) 11% had clinical 
evidence collagen disease; (2) the sera one- 
third the asymptomatic relatives contained rheu- 
matoid factor, while the incidence hypergamma- 
globulinemia, biologic false positive tests for syphilis 
and antinuclear antibodies was greater than the 
control population; (3) three-quarters the patients 
had least one relative with clinical and/or laboratory 
abnormalities. 


ARTERIOGRAPHY SO-CALLED 
CEREBRAL EMBOLISM 


Cerebral arteriography was performed three con- 
secutive patients having common atrial fibrillation 
and the sudden onset cerebrovascular 
assumed clinically due cerebral embolism. 


Cerebral arteriography revealed abnormality 
the first, opacification the internal carotid 
artery the second, and bilateral focal narrowing 
the internal carotid arteries their origin the third. 


diagnosis cerebral embolism made clinical 
methods alone may well erroneous. The additional 


‘use cerebral arteriography may uncover vascular 


lesions not otherwise suspected. 


Zatuchni, Shenkin and Fisher (Am. Sc., 241: 
468, 1961) feel that safe procedure with minor, 
any, untoward effects and mortality. being 
used increasingly persons with 
accident, after stabilization has occurred. 


STRIP GRAFTING CORONARY 
ARTERIES 


operation was performed 55-year-old man, 
disabled angina pectoris, with angiographically 
localized occlusion the coronary arteries. Strip grafts 
were inserted the circumflex 
branches the left coronary artery. Three months after 
operation, coronary angiography showed patency 
both grafts, and the electrocardiogram showed improve- 
ment. The physical working capacity the patient 
was improved, and five months after operation was 
still asymptomatic. 


The case reported shows that possible make 
transplantation the coronary arteries. The ad- 
vantage the grafting technique described that 
widens the coronary vessel, but causes damage 
the site origin the vessels given off from the 
affected region distal it. 


the presence well-localized occlusion coro- 
nary arteries, good circulation can restored. If, 
this patient, the changes have more diffuse extent, 
nevertheless possible—if good patency restored 
one more large branches—to anticipate im- 
proved blood supply the myocardium whole. 
‘rhis because intercoronary anastomoses are present 
patients with long-standing partial occlusion. 


this case, indicated, postoperative coronary 
angiography showed complete patency the grafts. 
The electrocardiogram seemed improved, despite 
some persisting depression the S-T segments. 
additional electrocardiographic changes appeared dur- 
ing the functional test. Thus, the patient was both 
subjectively and objectively improved. Consequently, 
the opinion the author (A. Senning: Thorac. 
Cardiovasc. Surg., 41: 542, 1961) that the method 
described can used the future for operation 
patients with angina pectoris who have well-localized 
occlusion the coronary arteries, either arterio- 
sclerotic other origin. 


(Continued advertising page 24) 
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MEDICAL MEETINGS 


INTERNATIONAL TUBERCULOSIS 
CONFERENCE 


The XVIth Conference, organized jointly the 
nternational Union Against Tuberculosis and the Can- 
dian Tuberculosis Association, was held Toronto 
rom September 15, 1961, with Dr. Wherrett, 
Secretary the Canadian Tuberculosis As- 
ociation, President. Approximately 2000 delegates 
rom over different countries were present take 
the very full and interesting scientific program. 

The International Union Against Tuberculosis was 
ounded years ago order provide organiza- 
‘ion through which the various national voluntary 
cuberculosis associations could meet pool their ideas 
and resources their own mutual benefit and the 
benefit other countries. From initial nations, 
the membership has now grown 73, whom six 
new nations, Mali, Ivory Coast, Thailand, Sikkim, 
Malaya and Taiwan, were admitted the Toronto 
Conference. 

Since the establishment the World Health Organi- 
zation 1926, the International Union Against 
Tuberculosis has worked close co-operation with 
WHO, and has been urging that organization give 
top priority the elimination tuberculosis 
public health problem throughout the world. The 
International Union also working very actively 
program international tuberculosis associations 
throughout its member countries. 

major part its program devoted the organi- 
zation biennial scientific conferences, which the 
Toronto one provided the largest and most varied 
scientific program and attendance. Simultaneous 
interpretation into and from English, French, German, 
Spanish and Russian was provided during the various 
sessions that delegates from all countries the 
world could take active part the proceedings. 

The main subjects the meeting were organized 
into the form panel discussions which major 
subjects were discussed considerable detail, each 
case the subject being covered broad principle 
principal rapporteur and then the various detailed 
points being considered the various panel members. 


“Primary Drug Resistance the Tubercle 
under the chairmanship Professor Kreis, Paris, 
France, considered the slow but gradual increase 
this most disturbing problem, reported from the various 
countries being from less than more than 40%, 
the latter alarmingly high figure being mostly the 
overpopulated countries where the incidence and con- 
sequent spread infection was still extremely great. 
was recommended that each country should have 
register patients harbouring resistant tubercle 
bacilli and that central laboratory service should 
available for the study samples these bacilli from 
untreated patients throughout entire country. Such 
centralized study was essential order overcome 
the discrepancy the methods carrying out and 


Copies the abstracts the papers presented the meeting 
(250 pages English can obtained from the 
Secretary, XVIth International Tuberculosis Conference, 265 
Elgin Street, Ottawa, Ontario, $2.00 per copy. 


The XVIth International Tuberculosis Conference was 
officially opened Sunday afternoon, September 10, 
the Hon. Keiller Mackay, Lieutenant-Governor 
the Province Ontario. Seen after the inauguration 
ceremonies are (left right): Dr. Etienne Bernard, Paris, 
Secretary-General, International Union Against Tubercu- 
losis; Dr. Wherrett, Ottawa, President, 
The Hon. Keiller Mackay, Toronto; and Dr. Johannes 
Holm, Finland, Executive Director, 


reporting resistance between various laboratories not 
only different countries but different laboratories 
the same 

The best method preventing drug resistance was 
correct chemotherapy the initial treatment the 
patient. Unfortunately even this late stage our 
knowledge antituberculous drugs, incorrect and 
inadequate chemotherapy was all too often initially 
given the patient. Professor Crofton Edin- 
burgh has pointed out, almost 100% sputum con- 
version could obtained patients who were given 
the full doses drugs combination for adequate 
periods time. was essential guard against 
treatment too short duration because when drug 
resistance had occurred the three major drugs, 
streptomycin, PAS and INH, the second-line drugs 
were best able produce only small percentage 
sputum conversion. 


“How Inform the Public that Tuberculosis not 
Yet Under under the chairmanship Dr. 
Wherrett, Ottawa, Canada, considered the public 
and professional indifference and complacency towards 
this disease which, even the well-developed countries, 
killed more persons any one year than all the 
other infectious diseases put together. Yet was 
all too common hear members the general public 


and doctors say, “Tuberculosis longer 


any seriousness, and not need consider 
any more.” Very well planned education both 
professional and public groups was essential over- 
come the lack understanding and the recognition 
the importance forces that make human 
behaviour which, unless properly approached, could 
defeat program however well organized might be. 
From all countries the necessity better educational 
methods for the control tuberculosis was stressed, 
and the importance developing leaders among pro- 
fessional and voluntary staff carry out these educa- 
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Participants the panel discussion, “How Inform the Public That Tuberculosis Not 
Yet Under Control”, listen address the chairman the panel, Dr. Wherrett 
Ottawa, President the International Union Against Tuberculosis. 


tional programs. The eventual control tuberculosis 
will rest not only the treatment the diagnosed 
patient, but extremely strong preventive pro- 
gram which education all groups essential. 


The panel “The Problem the Relationship be- 
tween Sarcoidosis and under the chair- 
manship Dr. Sven Lofgren, Stockholm, Sweden, 
considered the two opposite views the concept 
sarcoidosis. the one side was defined the 
histopathological basis Dr. Scadding, London, 
England. According his view, sarcoidosis was not 
clinical entity but condition which might pro- 
duced many agents such tubercle bacilli, foreign 
bodies, fungi, etc. the other side, sarcoidosis was 
defined Dr. Harold Israel, Philadelphia, U.S.A., 
clinical entity unknown origin with typical clini- 
cal picture the early well the late stages, 
being non-specific character. These opposite views 
were reflected throughout the panel discussions all 
the various phases the disease which were con- 
sidered, histopathological, immunological and clinical. 
Regarding the apparent difference incidence sar- 
coidosis various countries, was stressed that the 
disparity the figures different countries could 
certain extent due the difference the extent 
which mass x-ray surveys the lungs were per- 
formed. 


“Pulmonary Tuberculosis Persons over Years 
Age” was considered panel under the chairman- 
ship Professor Omodei Zorini, Rome, Italy. 
Statistics showed that tuberculosis mortality persons 
over years age decreased much more slowly 
than any other age group, that the percentage 
deaths was about 50% greater those above 
years age than those below, and that mortality and 
morbidity men advanced years was twice 
high that women. comparison with those 
other age groups the those suffering from 


tuberculosis the older age groups was increasing 
and, some countries, was much 34% 
greater the past years. most cases the origin 
tuberculosis the aged was not due exogenous 
infection but reactivation disease contracted 
during youth, least many years before. From the 
clinical point view, patients over the age 
tended not utilize the existing case-finding facilities, 
and often the economic and social condition people 
this age group was low and was complicated 
psychological factors inherent old age. Chronic 
fibrocavitary forms the disease were much more 
numerous than recent exudative and diffuse miliary 
forms. the disease was often exceedingly insidious 
onset, was often advanced stage before 
the diagnosis was made, some speakers reporting 
incidence much 80% sputum positivity among 
their patients diagnosed this age group. was this 
delay the diagnosis which was such great danger 
the patient himself and also his contacts who 
were exposed the infection over many months 
years. The necessity careful case-finding measures 
older age groups was stressed. From the treatment 
point view, long-range combined antibiotic therapy 
was usually extremely effective where the disease was 
not too far advanced initial diagnosis, although 
many speakers reported significant incidence drug 
reaction and idiosyncrasy these older age group 
patients. Such long-term chemotherapy preference 
surgical treatment was very much stressed many 
speakers. Much discussion centred the social and 
psychiatric problems related tuberculosis 
viduals the later decades. achieve the final eradi- 
cation tuberculosis public health problem, chest 
physicians would have invade the domain geri- 
atrics. 


That “voluntary associations against tuberculosis 
were necessary all was unanimously 
agreed panel under the chairmanship Dr. 


4 
| 
| 


Canad, 
Nov. 25, 1961, vol. 


the XVIth International Conference Tuberculosis, more than scientific exhibits 
were display. Above unit designed the Institut Microbiologie 


Montréal. 


Gedde-Dahl, Oslo, Norway. Such associations should 
set independently official governmental bodies 
with whom they should work very close co-operation 
both the planning and execution tuberculosis 
control programs. The independent voluntary tubercu- 
losis association could pioneer many fields demon- 
strate the effectiveness techniques which, having 
been demonstrated, could then handed over 
government agencies. international conference such 
this provided most effective forum for the consider- 
ation the programs the various voluntary associa- 
tions throughout the world, and great deal very 
valuable information was exchanged during this session. 


many countries the world, including those with 
extremely serious tuberculosis problem still remain- 
ing, the emphasis was changing from the strict sana- 
torium routine, and more and more patients were now 
receiving, often from sheer necessity, some all 
their treatment their own homes. result, the 
panel discussion “The Methods Improving and 
Checking the Taking Drugs Patients”, under the 
chairmanship Dr. Benjamin, New Delhi, 
India, was extremeiy timely one. The majority 
members felt that many patients failed take their 
drugs owing laziness indifference, which could 
only overcome strong educational approach 
into the education the patient and his family, and 
fact the entire community. The very important place 
public health nurses was stressed, but unfortunately 
they were often not available the developing 
countries where the problem was greatest. There were 
still many difficulties sorted out ensuring 
that patients continued take regularly the drugs 
which were prescribed for them. 


“New Concepts Regarding the Significance Tu- 
berculin Sensitivity”, with special reference the prob- 


lem low-degree sensitivity, were considered 


panel under the chairmanship Dr. Sven Nissen- 
Meyer Norway. Skin-testing surveys with various 
mycobacterial antigens supported the view that organ- 
isms differing from tubercle bacilli were capable 
producing tuberculin sensitivity relatively low degree 
humans. The organisms responsible for this sensi- 
tivity had still not yet been isolated, but was known 
that there were several types. However, skin reactions 
various antigens did indicate that certain myco- 
bacterial strains might more closely related the 
unknown sensitizing agents rather than the human 
type tubercle bacillus. These agents were unevenly 
distributed geographically, but the prevalence seemed 
much higher tropical than non-tropical areas 
although had been observed various parts the 


| : 


Another scientific exhibit featured Practical Scheme 
for Diagnostic Tuberculosis Bacteriology”, behalf 
the Los Angeles County Olive View Hospital, prepared 
Dr. Froman and his associates. 
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United States, particularly the north, and Great 
Britain. Experiments were being carried out with 
series homologous and heterologous antigens de- 
termine the pattern responses series myco- 
bacterial infections. These patterns could then used 
identify sources sensitivity humans. The im- 
munizing capacity these strains had practical impli- 
cations the use BCG countries with high 
prevalence low-degree sensitivity. 


= 3 


“Opening the Door Elimination—Six Keys”, 
exhibit designed the National Tuberculosis Association. 


Dr. Armstrong, Hamilton, Canada, was the 
chairman panel “The Problem Rapid Inacti- 
vation Isoniazid”. There was small proportion 
tuberculous patients who did not well con- 
ventional therapy with isoniazid (INH). There did not 
appear clear-cut evidence that direct relation- 
ship existed between rapid inactivation isoniazid 
and persons this group, but the other hand there 
was evidence that high doses isoniazid usually 
brought about detectably superior therapeutic result. 
The methods for deciding who were rapid inactivators 
had the past been relatively crude and therefore 
inaccurate. Further studies were necessary determine 
precise methods which patients were rapid inacti- 
vators isoniazid that appropriate measures 
therapy could taken. 


“The Eradication Tuberculosis Different Coun- 
tries the World According Existing Conditions” 
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was discussed length panel speakers from 
Scotland, Italy, Denmark, Russia, the United States 
India and France, under the chairmanship Professor 
Walsh McDermott, New York, U.S.A. country 
the world was eradication even being approached. 
many countries tuberculosis was still rampant 
producing thousands and thousands deaths each 
year. these countries, poor housing, ignorance 
poverty were factors that would have overcome 
before medical treatment could hope control the 
disease. Even the so-called well-developed countries 
very serious social problems still existed, among the 
populations the large cities particular. Many other 
speakers from countries around the world presented 
reports the problems still existing their countries. 
was apparent that there still enormous task 
completed the world-wide tuberculosis control 
‘program before the disease can even considered 
under control, let alone eradicated. the well- 
developed country all the services are maintained 
maximum pitch this could reached 
years, whereas countries such India the position 
regarding tuberculosis now approximately the same 


number sessions were devoted the presenta- 
tion short communications under the general head- 
ings “The Management Tuberculosis”, “Drug 
Therapy”, “BCG and Immunity,” and 
Speakers from many countries the world made 
presentations these sessions. 


During the course the meeting, scientific visits 
were arranged hospitals Toronto, and the social 
side there were receptions, boat trip Lake Ontario, 
visit the Old Woodbine Race Track, evening 
the O’Keefe Centre, and trip Niagara Falls. One 
the highlights the social side the meeting was 
the entertainment delegates from overseas dinner 
private homes Toronto, this visit Canadian 
homes being very much appreciated our visitors 
Canada. 


the conclusion the meeting, Dr. Wherrett 
handed over the presidency Professor Omodei 
Zorini the Instituto Forlanini Rome, Italy, where 
the seventeenth conference will held 1963. 


JEANEs, 
General Secretary, 
XVIth International Tuberculosis Conference 


PAGES OUT THE PAST: FROM THE JOURNAL FIFTY YEARS AGO 


“There one thing lacking many the cities and 
towns Canada, and that efficient restaurant inspection. 
Such inspection, where carried on, embraces number 
interesting features. score card used matter 
record, and every restaurant proprietor given full ex- 
planation its use. system points makes the 
standing restaurant inspected, and score made 
proportionate points. The restaurant kitchen, ice- 
boxes, attendance, pantry storeroom, methods wash- 
ing dishes, the dining-room and surroundings, constitute 


the ‘curriculum’ this inspection, which makes for general 
cleanliness, absence flies and other insects, and whole- 
some service. Under this system restaurant scoring eighty- 
five regarded high grade, while one below fifty weak 
sanitary measures. The mainspring such system 
the publicity given these monthly reports. these days 
sanitation less than crime tolerate dirty 
restaurants and unclean food and drink”.—The Public Health 
Journal, quoted Canad. J., 1046, 1911. 
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SUMMARY MAIN CONCLUSIONS 

AND RECOMMENDATIONS 

THE 

BRIEF THE ROYAL COMMISSION 

HEALTH SERVICES 

FROM THE 

NEW BRUNSWICK DIVISION 

THE CANADIAN MEDICAL ASSOCIATION 


10. 


13. 
14. 


The present system registering 
doctors New Brunswick satisfactory, but can 
subjected amendments, the past, 
calculated enforce additional standards re- 
quired. 


The overall ratio doctors population has im- 


proved from 1:1530 1950 the present ratio 
1:1257, with the ratio specialists relatively 
high 40% the total. The present ratio 
1:1257, however, below the present national 
average 1:888. Practically all doctors the 
province are engaged providing their services 
directly the public. 


The shortage doctors exists particularly 


certain areas. 


The distribution specialist care has improved 


greatly recent years. 


Most practising doctors continue practise 


individuals, under the existing system private 
practice. 


The vast majority doctors’ services are provided 


under private practice, the main exceptions being 
those services provided directly government 
departments, e.g. in-hospital care for tuberculosis 
and mental illness. 


The Maritime Hospital Service Association (Blue 


Shield) the plan prepaid medical care 
sponsored the New Brunswick Medical Society. 


Co-operation with the Department Health 


excellent. 

require 
thorough study, including the regulations govern- 
ing them, believed that large proportion 
those trained New Brunswick ultimately 
leave the province. 

Ninety per cent the total cost mental health 
care paid from Provincial sources. 

The diagnostic and treatment services provided 
for cancer are fully modern. 


The availability beds the active treatment 


type now fairly adequate, with the exception 
two hospital areas which steps are now being 
taken correct the deficiency. Several smaller 
hospitals should replaced. 

There are convalescent chronic hospitals 
such, and there definite need for this type 
accommodation. 

The Medical Society active the formation and 
operation medico-lay organizations. 

The Medical Society willing make definite 
contribution order get plan into effect under 
which prepaid medical care may made avail- 


able for indigent persons and needy elderly 
citizens. 
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16. 


17. 


18. 


19. 


The total number the official welfare group 
46,300, with additional undetermined number 
medically indigent persons not included the 
welfare groups. 


The supply paramedical personnel many cate- 


gories deficient. 

The medical profession concerned with the total 

medical care the total population continuous 

basis. The methods and extent paying the doctor 

for his services vary considerably, but the doctor 

must assume any gap between the offering and 

full medical attention. 

The quality medical care high, and all factors 

which have contributed the maintenance and 

improvement quality should continued. 

There are many methods providing doctors’ 

services, but change method would not, 

itself, produce better medical care. 

the existing system private practice several 

important factors exist: 

(a) The doctor working for his patient directly. 

(b) The present manpower utilized full ad- 
vantage under existing conditions initiative 
and competition. 

(c) The patient free choose and change his 
medicai attendant; the doctor free choose 
the type and location his practice. 


The deficiencies the existing facilities and 


methods are tabulated (Page 25). 


Comments the correlation existing facilities 


with recommendations correct deficiencies are 
specified (Page 27). 


Comments means increasing the supply 


general practitioners are given (Page 27). 


There pressing problem the supply and re- 


tention specialist services all divisions the 
Department Health. 


Although some the information presented 


incomplete, believe that the description the 
present situation, and the opinions expressed, re- 
flect accurately the knowledge and opinions 
the doctors who provide the services the public. 


RECOMMENDATIONS 


THAT the inadequacy chronic and convalescent 


beds and rehabilitation facilities, the provision 
smaller hospitals certain areas, the deficiency 
ambulance services, the deficiency supply 
personnel man all types of-hospital accommoda- 
tion, and the provision diagnostic services 
outpatients insured services, corrected 
extension the Hospital Care Plan. 

THAT the recommendations being submitted 
the Department Health requirements for 
beds, etc., considered minimal requirements. 
THAT the Professional Training Grant re- 
viewed, including the regulations governing it. 


THAT all steps taken increase the number 


suitable candidates entering the study medi- 
cine, encourage qualified doctors remain 
New Brunswick, and locate areas not now 
sufficiently supplied. 
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THAT new Prepaid Insurance Plan for medically 
indigent persons, and other persons currently 
uninsurable, developed through the co-opera- 
tion the Provincial Government, Municipalities, 
Medical Society, and Blue Shield, and that 
operated the Blue Shield, using the premium 
method finance it. 

THAT essential drugs for these groups pro- 
vided. 

THAT PREPAID Medical Care Insurance for 
those groups who are not now covered, and who 
are not medically indigent, made more avail- 
able individuals through correlated efforts 
all parties concerned. 

THAT greater degree supervision the 


Provincial Government other regulatory 


applied the sale Medical Care Insurance 
this province. 


GENERAL 


PROGRAM SIXTH SCIENTIFIC 
ASSEMBLY 


Scientific Assembly 
the College General Prac- 
tice Canada will held 
aboard the Empress England 
cruise Bermuda and 
Nassau for eight days out 
New York, beginning March 26, 
1962. The program scientific 
sessions will extensive that previous 
annual assemblies. 


Tuesday, March 27, 1962 


9.00 “Medicine for Today” 
McKenna Harrison Limited): “Hormonal 
Control Dr. Robert Green- 


blatt. 


“Diagnosis and Treatment Hypertension”, 
Dr. Brien. 


“Trends Medicine Today”, 
Jobin. 

Address the President the Canadian 
Medical Association, Dr. Halpenny. 
“Fibrositis and Bursitis”, Dr. Kergin. 


9.30 


10.00 


Dr. Pierre 


11.00 
2.30 


Thursday, March 29, 1962 

9.00 Canadian Tuberculosis Association Lecture: 
“Tuberculosis, Challenge the General 


9.30 “Recent Developments the Field Mental 
Retardation”, Dr. Cochrane. 


10.00 “The Acute Abdomen”, Dr. 


11.00 “Basic Sciences the Practice Medicine”, 
Dr. Pierre Jobin. 


2.30 Annual General Meeting. 
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THAT the whole program for the mentally ill 

given comprehensive study. 

THAT the present standards and requirements 
for medical education and registration and stand- 
ards practice continued under present regu- 
latory bodies. 

THAT remuneration and terms service for 

much more competitive basis with other provinces 

and countries. 


THAT more planned research undertaken. 

THAT study given the social and general 
welfare our elderly citizens. 

THAT study the feasibility establishing 
medical school New Brunswick undertaken. 


THAT the problem the prevention traffic 
accidents given concerted action. 


10. 


PRACTICE 


Friday, March 30, 1962 


9.00 Canadian Cancer Society Lecture: “Broncho- 
genic Carcinoma’, Dr. Kergin. 

9.30 “Medicine for Today” Lecture: “Endocrine 
and Non-endocrine Aspects Vaginitis”, Dr. 
Greenblatt. 

10.00 “Chronic and Recurrent Respiratory Diseases 
Infants and Children”, Dr. Cochrane. 


11.00 “Psychosomatic Aspects Gastrointestinal 
Disease”, Dr. Halpenny. 


11.30 Clinical Pathological Conference: Dr. 
Brien. 


2.30 “Progress Health” Symposium—Chairman: 
Dr. Shepherd. 


Monday, April 


9.00 “Modern Pediatrics” Lecture (Mead Johnson 
Canada): “Nutritional Problems Cana- 
dian Infants and Children”, Dr. 
Cochrane. 


9.30 “Investigation and Management the Jaun- 
diced Patient”, Dr. Brien. 


10.00 Subject announced, Dr. Pierre Jobin. 


11.00 “Induction Ovulation the Treatment 
Fertility”, Dr. Greenblatt. 


addition the daily scientific sessions led 
eminent medical authorities, there will exhibits 
interest the medical profession and films current 
medical subjects. Participation the sessions permits 
the deduction, for income tax purposes, expenses 
entailed, this one two conventions attended 
1962. 

The total passenger list has been restricted two- 


thirds capacity that all passengers aboard will 
have full run the ship. 


| 
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OBITUARIES 


DR. GRANT BERRY, 79, died highway 
accident Palmyra, Ont., October 14, 1961. Dr. 
Berry graduated from the University Toronto 


1917. the time his death was Kent County 
medical health officer. 


DR. LAWRENCE CHARLES HACKING, 62, died 
Nanaimo General Hospital, Nanaimo, B.C., Septem- 
ber 22, 1961. Dr. Hacking was born New West- 
minster, B.C., and graduated from the University 
Toronto 1925. 


survived his widow. 


DR. WALTER LESLIE, 59, died Aberdeen Hos- 
pital, New Glasgow, N.S., October 1961. Dr. 
Leslie was born Wallasey, England, and graduated 
from the University Manitoba 1929. served 
the armed forces during the Second World War 
after the war joined the staff Dalhousie Medical 
School Assistant Professor. 1946 received 
certification from the Royal College Physicians and 
Surgeons neurology and psychiatry. was 
Fellow the Royal College Physicians Canada, 
member the Nova Scotia Medical Society, the 
American Academy Neurology, the Canadian Neuro- 
logical Society and the New York Academy Sciences. 


Dr. Leslie survived his widow, son and two 
daughters. 


DR. JOHN MacNICHOL, 93, died Vancouver, B.C., 
September 26, 1961. Dr. MaeNichol was born 
Restigouche County, and graduated from the 
Medical-Chirurgical College Philadelphia, Pa., 
1893. practised for several years Bathurst, N.B., 
and 1915 moved the Pacific Coast. was mem- 


ber the International Society Surgery, American 
Branch. 


Dr. MacNichol survived his widow and 
daughter. 


ans Québec octobre, 1961. Québec 1906, 
avait étudié Laval Québec, Qué., 
obtint son degré médecine. fit ses études 
post-universitaires obtint certificat spécialiste 
anesthésie Paris 1935. Paquet était chef 


Service d’anesthésie St.-Sacrement depuis 
1949. 


Paquet laisse dans deuil son épouse, son 
fils deux filles. 


TELESPHONE PARIZEAU, agé ans, 
est décédé Outrement, Qué., 1961. 
Montréal 1867, obtint son degré médecine 
Paris, France. son retour Montréal, 
introduisit les théories Pasteur les techniques 
médecine moderne. fondé les laboratoires 
Parizeau fut doyen faculté médecine 
Montréal. 


laisse dans deuil son fils fille. 


décédé ‘de Montréal, Qué., octobre, 
1961. Lanories, Qué., 1874, obtint son degré 
médecine Laval Montréal, Qué., 
faculté médecine 1897. exercé profession 
Marieville durant ans. 


Ernest Primeau laisse dans deuil son épouse 
trois fils. 


DR. SPENCER WEBSTER, 53, died suddenly 
while attending conference Halifax, N.S. Dr. 
Webster, who was born Little Britain, Ont., gradu- 
ated from the University Toronto 1935, and spent 
three years house surgeon the University 
Ottawa. 1939 started practice Sudbury, Ont., 
and eight years later received certificate 
specialist general surgery from the Royal College 
Physicians and Surgeons. was chief surgeon 
St. Joseph’s Hospital, Sudbury, Ont., 1956-57, and 
served surgeon all three hospitals Sudbury. 
was Fellow the International College Surgeons. 
Dr. Webster was active lay circles, and had served 
the Sudbury Public School Board since 1949. 


survived his widow, son and two 
daughters. 


DR. GEORGE ZUMSTEIN 
APPRECIATION 


the passing Dr. Zumstein, the profession 
medicine and the community large have lost 
gracious friend—an astute radiologist—a man with 
musical soul and citizen with community spirit. 

was privilege have known Dr. Zumstein 
for many years and have watched him develop into 
full-time radiologist with foundational background 
extensive general practice. His interest the 
field was monumental, for was through the medium 
his imperceptible movements that the 
Department Radiology the St. Catharines General 
Hospital has developed its present stature. This will 
always remain living tribute him who gave 
unstintingly his time, efforts, talents and services. 
The striking contrast the practice radiology 
1940 that 1961 can only appreciated those 
who have lived through it. 

His contributions the Active Staff and its multiple 
committees are legion. was generally quiet, but 
could instantly capture the attention his associates 
whenever leaned forward his chair and raised his 
right hand with slightly flexed index finger, for then 
one would hear short, staccato cryptic phrases, preg- 
nant with thought and always commanding serious. 
consideration. 

Honesty, fairness, justice and thoroughly Christian 
humanitarian charitable disposition typified George 
Zumstein, for matter how vehement committee 
discussion might become matters staff policies 
disciplines, George was always one remind 
all “of the principles the man” such was the 
case. 

was reader with wide interests and strong- 
willed “debater” any discussion. had philosophy 
his own—which occasion seemed contradictory. 


HEALTH 


was also avid traveller “auctions” satisfy 
his insatiable quest for antiques, and these adorned his 
home, from which derived much pleasure. 
would delight taking his friends “house tour” 
and give the history his diverse collection infinite 
detail. 

All these things, reflection and projection 
George Zumstein, began lose their interest for him 
when his wife, Florence, became ill. Later, during her 
long illness, George himself was the victim malignant 


PUBLIC 


SURVEILLANCE REPORT 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


PARALYTIC POLIOMYELITIS 
Canada 


The reporting cases paralytic poliomyelitis 
Canada continues very low level. The provinces 
Quebec, Alberta and Ontario, with 60, and cases re- 
spectively, account for about 81% the total cases reported 
date. 

Six deaths have occurred far this year: Quebec, 
Alberta, and Nova Scotia. For the corresponding 
period 1960, deaths had been reported. 

For the four-week period from September September 
30, 1961, total cases paralytic poliomyelitis have 
been reported the Epidemiology Division. The four-week 
totals (week week 39) and the cumulative totals 
week for the past five years are presented below: 


1960 1959 1958 


Four-week period 

Cumulative total 
week 126 1455 173 134 


date, preliminary individual case reports have been 
received cases from eight provinces. This constitutes 
71.4% the total cases. 
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AGE AND VACCINATION STATUS 


Vaccination status 


Age group N/K Total 


Ontario 


Prompt use gamma globulin appears have averted 
outbreak rubeola privately operated boarding 
home for children with total enrolment patients. 

May 23, measles was diagnosed 
child seven days after admission the home. Thorough 
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disease. Such was the cross that both carried 
silently and with courage, resolution and exemplary 
resignation. 
And from our midst have passed two the finest 
citizens our community, both dedicated medicine, 
for Florence was one time active member the 
nursing profession. This community will the poorer 
for their passing, and those who were privileged 
have known them, worked with them 
them are the richer for this experience. 


HEALTH 


exposure the entire household was therefore presumed. 
Eleven the patients had gross physical defects, including 
cerebral palsy, blindness, mental deficiency and other con- 
genital defects. 

Immune serum globulin was administered each non- 
immune contact within two days the diagnosis the 
original case. Fifteen days later, 4-year-old child suffering 
from congenital cirrhosis the liver developed measles. 
other cases have developed among the exposed group 
the ensuing months. 


TETANUS 


One case tetanus has been reported the province 
Nova Scotia for the week ending September and one case 
was reported from Quebec for the week ending September 
16. total cases tetanus have been reported 
Canada date. 


TRICHINOSIS 


One case trichinosis has been reported from the Yukon 
Territory for the four-week period ending September 
1961. The patient was 40-year-old male. 

Five more cases trichinosis have been reported from 
the province Quebec. Four cases occurred Jonquiére 
and one case Brome County. This brings the total cases 
for this province 69. 


Four cases suspected botulism, males and 
female, all aged between and years, have been re- 
ported from Bella Coola, British Columbia. Laboratory in- 
vestigations are being carried out. 


Since September cases bacillary dysentery have 
occurred Treaty Indians Hodgson, Manitoba. 

Since July 17, cases Shigella flexneri infection have 
occurred the Six Nations Reservation Ohsweken, 
Ontario. Six the patients were treated hospital and 
received treatment home. Fifty-six contacts the 
diagnosed cases have received prophylactic treatment. 


AMEBIC 


Another case amebic dysentery has been reported from 
the Island Lake Reserve Loon Lake, Saskatchewan. The 
patient the wife the Indian patient reported the 


last surveillance report. All suspects are being followed and 
investigated. 


q 
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POLIOMYELITIS CANADA* 


Reported cases 


Deaths 


1961 1960 1959 
Prince Edward Island.............. 
Yukon 


Last week this date this date 
1961 1960 1959 1961 1960 1959 1961 1960 1959 


*Weekly returns based telegraphic reports provinces. 


two new delayed reports. 


large portion the children (approximately 60) 
Goodhope Lake, British Columbia, have what appears 
whooping cough. Previous cases reported from this area 
were notified para-pertussis. 


FEVER 


One case typhoid fever occurred Montreal, Quebec, 
August Italian immigrant who had just arrived 
aboard the Olympic via Halifax. 

case typhoid fever 16-year-old Indian girl has 
been reported from the White Fish Lake Reserve northwest 
Prince Albert, Saskatchewan. Immunization all known 
contacts was started September. 

August 11, the Roman Catholic missionary Holman 
Island, Northwest Territories, was admitted Fort Smith 
Hospital with confirmed diagnosis typhoid. Blood and 
stool examinations all inhabitants Holman Island were 
subsequently examined for typhoid bacilli. Only one stool 
specimen was positive for Salmonella typhi. The entire 
island has been placed under quarantine with regard the 
movement aircraft and boats, and all contacts the 
positive case have been placed prophylactic ten-day 
course chloramphenicol. 


Foop 


Out total people who had attended party 
the Lacombe area, some miles south Edmonton, 
Alberta, complained diarrhea and vomiting 
hours later. One the persons who had prepared potato 
salad for the party had complained “stomach flu” few 
days previous. From the epidemiological features this 
outbreak, would appear that Salmonella organism was 
the cause, with salads other food the vehicle. 


VACCINE REACTION 


3l-year-old farmer from Labelle County, Quebec, was 
bitten the finger rabid cow (diagnosis confirmed 
autopsy). 

Shortly after the commencement anti-rabies vaccine 
treatment, the patient developed muscular pains with tremor 
the limbs and slight trismus. was assumed that the 
symptoms were due the vaccine reaction the patient 
recovered completely after receiving twelve 2-c.c. doses 
the anti-rabies vaccine. 


Epidemiology Division, Department 


National Health and Welfare. 
Ottawa, October 1961. 


BOOK REVIEWS 


INFECTIOUS DISEASES CHILDREN. Saul Krugman 
and Robert 398 pp. 2nd ed. The 
Mosby Co., St. Louis, Mo., 1960. $13.00. 


This the second edition book that much used 
one’s practice, and usually contains the information 
desired. 

The authors acknowledge the fact that texts usually 
lag behind the times, and this even truer now than 
ever before. For instance, the current treatment 
“resistant” staphylococcal infections would one 
the_newer penicillins which are unaltered penicil- 
linase. The text already outdated this regard. 
Nevertheless, the fundamental facts are clearly and 
concisely available this text for most the situations 
one meets practice. 


The text, however, lacking certain information 
such that available pathogenic coli infection 
the newborn. This, for North American readers, 
would more value than the chart reactions 


smallpox vaccination. interesting see syphilis 


and tuberculosis omitted the authors for the reasons 
stated their preface, and also interesting see 
that the bulk our infectious problems are viral. 
glance through the index confirms this. 

The problem classification the respi- 
ratory viral disorders that can remain with the reader 
hard one, but the writers make good effort 
this difficult and fluid field. 

This enjoyable book recommended ready 
reference for all pediatricians and generalists. 


\ 
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CONTROL Proceedings the Con- 
ference held Endicott House, Dedham, Massachusetts, 
Edited Claude Villee. Pergamon Press Ltd., 
London; Pergamon Press Inc., New York, 1961. $10.00. 


Some the most exciting advances the field 
endocrinology have been made our better under- 
standing the mechanism controlling ovulation. This 
book contains papers given prominent investi- 
gators from England, the Continent and the United 
States, conference held Harvard University. 
The discussion each paper excellent. The diffi- 
culties encountered experimental ovulation 
mates are outlined. The principal hormones involved 


vertebrates are follicle-stimulating hormone, 
zing hormone and estrogens. The chapter devoted to.. 


the study the influence the anterior hypothalamus 
and the pituitary stalk informative. “Hypothalamic 
centres controlling sex behaviour and gonadotrophic 
secretion may represent important neuroendocrine re- 
ceptors hormonal influence brain function.” 
Experimental work sheep and cows suggests that 
estrogens exert explosive ovulatory discharge. The 
chapter devoted experimental work human be- 
ings incorporates summary present knowledge 
well original investigation. Further study the 
human includes those factors influencing ovulation 
and atresia follicles well discussion hor- 
monal inhibition ovulation. 


This book recommended the gynecologist, the 
endocrinologist, and, fact, anyone who either 
study practice concerns himself with this intricate 
problem. 


NERVE ENDINGS NORMAL AND PATHOLOGIC 
SKIN. American Lecture Series. Winkelmann. 195 
pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1960. $8.25. 


The author states that this book represents effort 
record complete pattern nerve endings the 
skin man. has utilized both silver 
methylene-blue and has studied samples 
skin from all representative regions the body. 


There are chapters dealing with methods and 
various types sensory end-organs with autonomic 
terminals and the pathology cutaneous nerves 
certain skin diseases. appendix includes details 
histological methods used. There useful historical 
introduction. 


The photomicrographs nerve endings stained 
sections are unusually well reproduced. There 
bibliography 404 references and useful index. 


The author gives evidence familiarity with the 
immense literature cutaneous innervation. tends 
agree with some the more recent histological 
studies which suggest that the theory specific 
receptor for specific sensation may considered 
longer defensible and that pattern stimuli 
always the mechanism which sensation 
ceived”. very wisely, however, tempers his en- 
thusiastic rejection this theory pointing out the 
need for much more precise information, attempting 
correlate the receptors and specific modalities sen- 
sation. Not all workers the field neurology its 
allied basic science field would agree with Dr. Winkle- 
mann that this hypothesis should discarded com- 


pletely, until more concrete histological evidence 
forthcoming. 
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PHYSIOLOGY THE DIGESTIVE TRACT. Horace 
Davenport. 221 pp. Illust. Year Book Medical Publishers, 
Inc., Chicago, 1961. $8.50. 


The author declares that the purpose this book 
make the basic facts gastroenterological physiology 
readily available medical graduate students who 
are beginning their study the digestive tract. His 
term “basic facts” not used infer that this 
elementary simplified book, but rather that all the 
facts basic fundamental our understanding 
the gastrointestinal processes should assembled. The 
book presents our factual knowledge the subject 
rather than the inferences and theories that may 
outdated. The author physiologist and writes from 
the point view physiologist, but almost all the 
information the book direct interest the 
clinician. The centre reference the book the 
function the normal human digestive tract, and 
most the figures and tables refer the human, 
although the author has not hesitated use results 
obtained from animals when they 
and, casual way, quite lot comparative physi- 
ology given. The book well organized and easy 
read. This partly due the quality the paper 
and the large clear type, but chiefly the smoothness 
and clarity the English used. fact, one does not 
realize first how much information being im- 
parted. 

Dr. Davenport presents clearly and concisely the 
evidence obtained with modern equipment such the 
electronic recording devices, the latest transducers and 
the electron microscope. has shown that such 
material has given much clearer insight into the 
basic processes than had before. fact, during 
the past few years very important and fundamental 
changes have taken place our conception the 
processes involved gastrointestinal mechanics, the 
chemistry digestion, and the mechanisms secre- 
tion and absorption. The individual facts presented 
are not documented but sufficient bibliography 
major references given allow individual 
explore further into the matter should wish. 


This book necessary shelf reference for any 
student mammalian physiology. should the 
hands all students studying reviewing the sub- 
ject human physiology, the hands all gastro- 
enterological specialists, and indeed all practitioners 
interested this subject. 


DUNHAM’S PREMATURE INFANTS. 3rd ed. William 
Silverman. 578 pp. Paul Hoeber, Inc., New 
York, $15.00. 


“Dunham’s Premature Infants” medical classic 
devoted the care the premature infant. Dr. 
Silverman, physician well known this continent 
for his many critical observations and control studies 
with various aspects premature care, 
jelled the results his experience and clinical know- 
how with that Dr. Dunham. has also re- 
viewed the literature critically all the major areas 
concern. This has not detracted, however, from the 
attractiveness the presentation. This book will 
doubt continue serve the departure point for any 
new aspect care and feeding the premature infant. 
Certain abnormal conditions associated with prema- 
turity more frequently than with full maturity birth 
are presented straightforward fashion. This book 
recommended for the library every pediatrician. 


| | 
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MICROBIAL REACTION ENVIRONMENT. Eleventh 
Symposium the Society for General Microbiology held 
the Royal Institution, London, April 1961. Edited 
Meynell and Gooder. Cambridge University 
Press, London; The Macmillan Company Canada 
Limited, Toronto, 1961. 


Previous symposia the Society General Micro- 
biology established high standard scientific publi- 
cation, and the eleventh the series fulfils expectations 
this regard. The subject well chosen and timely, 
reflecting the increasing interest the influence 
environment population micro-organisms. In- 
cluded the articles composing this symposium 
are reports environmental effect such varied 
properties the formation bacterial flagella, 
bacterial morphology, the radiosensitivity micro- 
organisms, the behaviour plant viruses, antibiotic pro- 
duction, genetic recombination bacteria 
viruses and the chemical composition micro-organ- 
isms. Each contributor recognized authority 
the particular aspect the subject which writes. 
The subject matter the individual articles lucidly 
and logically developed, which ensures interesting and 
pleasant reading. Each contribution profusely docu- 
mented; fact, the bibliographies alone make this 
publication invaluable the researcher teacher 
interested fundamental aspects microbiology. Since 
the approach contrast the usual consideration 
the influence the micro-organism the environ- 
ment, the implications the information given may 
escape the reader who solely interested the medi- 
cal application. The new approach makes this publi- 
cation welcome and valuable addition the library 
any microbiologist. 


DIE PRAOPERATIVE ROENTGENBESTRAHLUNG DES 
MAMMAKARZINOMS. Muntean. 108 pp. Georg 
Thieme Verlag, Stuttgart, Germany; Intercontinental 
Medical Book Corporation, New York, 1961. $4.40. 


The author starts with historical review the post- 
operative irradiation cancer the breast, presenting 
statistical data from the literature. Quoting from Gar- 
land’s statement (1954) that “the problem cancer 
the breast fundamentally the problem cancer 
outside the breast”, remarks that there in- 
tensive search for new ways treatment this dread- 
ful illness. One the methods used the extension 
the operative procedure favoured Halsted, 
Knettner and Wangenstein. The other goes the 
opposite direction; McWhirter and his followers, whose 
results terms five-year survival are 41% against 
30.9% others, limit the operative procedure 
simple mastectomy with extensive 
radiation. Because the preoperative irradiation results 
delay the operative procedure due the skin 
reaction, scrutiny this procedure called for. 
Windeyer stated that “preoperative irradiation can 
given with more adequate dosage, with less risk, and 
without impeding the healing subsequent radical 
operation”. The incidence local recurrences favour- 
ably influenced preoperative and postoperative ir- 
radiation, according Berven al. The same applies 
cases which the disease more advanced 
(Steinthal). The preoperative irradiation alsa permits 
the evaluation the radiosensitivity the tumour 
cells following the resection the tumour, and thus 
contributes needed information the decision 
the advisability the postoperative radiation therapy. 
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The opponents the preoperative irradiation state 
that the healing the wound protracted, that the 
tumour cells will proliferate again, the interval be- 
tween the irradiation and the operation prolonged, 
and that the dosage must such that will not cause 
irreparable damage the tissues. The possibility that 
the patient will not submit operation, the case 
good response the tumour irradiation, not 
too serious the light past experience. The different 
techniques preoperative irradiation the cancer 
the breast are tabulated and presented the author, 
and this followed evaluation the results and 
the discussion the dosage and optimal time interval 
between irradiation and the operative procedure. The 
advantages and disadvantages high dosage therapy 
are discussed. Can method suitable the individual 
patient worked out? The own cases and 
results are presented separate brief chapter fol- 
lowed the conclusion that only through the closest 
co-operation between the surgeon and the radiothera- 
pist, the timely co-ordination the respective pro- 
cedures and the efforts bring the patient for treat- 
ment the earliest possible stage the disease, can 
the best results for the patient hoped for. 


This valuable monograph brought end with 
extensive list 880 references from the literature. 


THE ETHICAL ANIMAL. Waddington. 230 pp. 
George Allen Unwin Ltd., London; Thomas Nelson 
Sons (Canada) Ltd., Toronto, 1960. $5.50. 


The “breakdown morals” has become cliché. 
Whether all “morals” have declined, only some 
them, may open question—but consensus 
seems exist some deficiency. 


The suggestion implicit this book that remedies 
have been looked for the wrong quarter. The author 
presents strong case support view that, given 
the conditions evolution for Homo sapiens, in- 
evitable result was, “the human individual becoming 
creature which goes for having beliefs the 
particular tone that call ethical”. far 
makes his point—as does for this reader—it would 
seem that the scientists life might speak more 
meaningfully than possible for the clerics and the 
journeyman philosophers presumed the experts 
ethics. 

One need only note Waddington’s eminence Pro- 
fessor Animal Genetics, University Edinburgh, 
and that his publications include such “standards” 
“The Principles Embryology”, “How Animals De- 
velop”, “Introduction Modern Genetics”, and “The 
Strategy the Genes”, for assurance his scientific 
background. There teleology, mysticism, 
wishful thinking his rigorously rational analysis. 
improbable that any who appreciate “Man’s Place 
Nature” will disappointed with this stimulating 
concept. 

Physicians, particular, may intrigued this 
impression that Waddington’s development 
his theme isomeric that Dr. Albert Schweit- 
zer. The former starts from genetics and proceeds 
through philosophy ethics, while the latter proceeds 
from philosophy and theology ethics based 
“life”. Both arrive, the end, nearly identical world 
views completely free revelation, dogma and as- 
sumptions. 
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THE SCIENTIFIC BASIS MEDICINE ANNUAL 
REVIEWS 1961. British Postgraduate Medical Federa- 
tion. 342 pp. Illust. University London. The Athlone 
Press; University Toronto Press, Toronto, 1961. $5.60. 


Annually volume entitled “Lectures the Scientific 
Basis Medicine” has appeared since 1953. This 
the spiritual successor these volumes, with change 
title intended capture wider audience, par- 
ticularly fields related medicine. contains 
the lectures given the British Postgraduate Medical 
Federation during the 1959-1960 season. the preface 
the purpose these lectures stated the review 
advances and consolidations variety topics, 
biological, pharmacological, pathological, etc. 

not possible mention all the subjects dealt 
with this volume. particular interest the re- 
viewer were the articles the relationship inter- 
feron viral immunity, the current status blood 
enzymes clinical diagnosis, aspects the etiology 
diabetes not due insulin deficiency, and the 
effects quinidine the action potential the 
myocardial cell. Other lectures will undoubtedly have 
appeal readers with more than casual interest 
the scientific aspects medicine. 


LES MANIFESTATIONS (Epileptic 
Manifestations.) Premiére Partie. Etude Analytique. Dr. 
Lucien Sorel. 500 pp. Illust. Editions Nauwelaerts, 
Louvain, Belgium, 1961. 500. 


The book the first part work this subject 
with the subtitle “Analytic Study”, with the promise 
second half come, entitled “Synthetic Study”. 
very difficult, naturally, evaluate the volume which 
the first half work and serves “to understand 
the second one”. Moreover, although this might only 
matter terminology, this analytic study seems more 
like synthesis the presently available anatomical, 
physiopathologic and clinical data the field epi- 
leptic manifestations. 

The author, who has spent years studying 
epilepsy the Neurological Institute the Louvain 
University Belgium, exposes the problems epilepsy 
through systematic study the nervous system, in- 
cluding normal functional anatomy and experimental 
pathophysiology. This introductory part, which occupies 
approximately quarter the book, followed 
symptomatology the epilepsy and then good 
introduction the normal and abnormal electroen- 
cephalogram. This followed description the 
facilitating and inhibiting factors epileptic mani- 
festations and then the interesting discussion the 
question heredity. One the best parts the book 
the treatment and description the now available 
anti-epileptic drugs. The study concluded with the 
social aspect epilepsy and with new classification 
the cerebral seizures. annex added the book 
help the systematic examination epileptics and 
the statistical analysis case epilepsy, listing 
columns each with nine variables. 

The most original part the book, the classification 
discussed the last pages, the most controversial, 
since the salient point the classification based 
the microscopic versus submicroscopic changes. This 
somewhat impractical approach problem which, 
both clinically and pathologically, extremely complex 
and where, even the pathological specimen, 
very hard decide whether the changes are primary 
secondary ones and whether not there are any 
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histological changes all. The classification obviously 
will add the confusion, can seen from the 
following example. Myoclonic epilepsy classified 
the author under the chronic inframicroscopic changes 
the centrencephalon. This simple example reflects 
the following errors: Firstly, myoclonus may not 
chronic. Secondly, may definitely not inframicro- 
scopic. Thirdly, the “centrencephalon” hypothetic 
functional unit, the anatomical and histological criteria 
which have never been defined; thus impossible 
state that the changes anatomically-not-defined 
structure are visible not microscope. 

Apart from the controversial points, the book 
excellent summary basic knowledge the field 


epilepsy research and may provide useful help, both 


for the research and clinical scientists who want have 
complete picture basic science epilepsy. may 
helpful for the practitioner who desires under- 
stand more about epilepsy and wants have up-to- 
date information both from physiopathologic and clini- 
cal points view. The reference literature lists only 
monographs, mostly well known. All figures are 
linear drawings, well selected, and the samples 
electroencephalographic strips are similarly good and 
easily understandable. 

spite the debatable aspects the book, 
outstanding monograph this subject and worth 
reading those who are generally interested the 
complete complex problems epileptic manifestations 
both from physiopathologic and clinical point view. 


THE HUMAN ADRENAL GLAND. Louis Soffer, Ralph 
Dorfman and Lester Gabrilove. 591 pp. Illust. Lea 
Febiger, Philadelphia; The Macmillan Company 
Canada Limited, Toronto, 1961. $18.50. 


During the past twenty years the chemistry, biosyn- 
thesis and metabolism adrenocorticosteroids and 
hormones the adrenal medulla have been explored 
with increasing interest and detail. That this has been 
more than exercise pure biochemistry amply 
demonstrated the elucidation the different forms 
adrenal hyperplasia based the demonstration 
specific enzyme defects the process steroid bio- 
synthesis, the considerable impact the discovery 
aldosterone with its implications the physiopathology 
edema, the ever increasing importance synthetic 
steroids, and the very promising developments the 
realm pharmacological inhibitors adrenocorti- 
costeroid biosynthesis. 

Such progress largely due the introduction 
new methods investigation such the separation 
steroid hormones chromatography; the extensive use 
vitro techniques the study tissue slices, 
homogenates and cellular components; and the avail- 
ability and wide application radioactive tracers 
experimental well clinical studies. 

tribute this book one able say that the 
results the fundamental studies the adrenal gland 
have been carefully and critically evaluated, that one 
may find here authoritative presentation current 
thinking about the facts pertinent the isolation, bio- 
synthesis, metabolism and biological activity the 
hormones both the adrenal cortex and the adrenal 
medulla. This material found the first half 
the book, and the authors, welcome and fruitful 
approach, have proceeded the second half, which 
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abundantly illustrated, integrate this basic informa- 
tion with the study the basic diseases the adrenal 
cortex. detailed bibliography given the end 
each chapter, with full titles articles, for which the 
authors should thanked. They should also 
thanked and congratulated for making available such 
complete summary the current knowledge the 
adrenal gland. The enormous task accumulating such 
material fortunately rewarded the satisfaction 
having produced lucid and informative book. 


chapter devoted the critical appraisal avail- 
able methods measurement corticosteroids and 


medullary hormones would have had the double 


vantage destroying the mind not few readers 
many prevalent illusions, and stimulating other 
readers along the path possibly fruitful investigations. 

This book will genuine value the student, 
the internist and the endocrinologist. 


ELECTRON MICROSCOPY ANATOMY. Proceedings 
Symposium held the Anatomical Society Great 
Britain the Ultra-structure Cells. 288 pp. 
Edward Arnold (Publishers) Ltd., London; The Macmillan 
Company Canada Limited, Toronto, 1961. $8.50. 


The title rather misleading, since this book presents 
rather more limited application electron micro- 
scopy anatomical investigation than its title would 
suggest. represents the proceedings symposium 
the ultrastructure cells organized the Ana- 
tomical Society Great Britain and Ireland during 
their 1958-59 session. general conclusions are 
drawn, nor are the present and future possibilities 
electron microscopy within the field anatomy 
whole adequately considered related important 


brief provocative introduction mentions certain 
advantages and weaknesses electron microscopy, 
and followed account basic electron optics 
and problems instrumentation. Fixation freezing 
methods discussed, well replication techniques, 
and methods examining biological macromolecules. 


number chapters describe electron microscope 
observations nervous tissue and associated structures, 
such the ultrastructure synapses rat cerebral 
cortex; membranes associated with unmyelinated and 
myelinated nerve fibres; the relationship between the 
Schwann cell surface and structure the nerve 
whole; developing peripheral nerves the tadpole; 
and human neuromuscular junctions. 


Several interesting chapters are devoted com- 
parison actual biological membranes with artificial 
models, current ideas about membrane structure, and 
the fate the nuclear membrane during cell division. 
electron microscope study continuous process 
such cell division presents many problems, exposing 
one the greatest weaknesses the instrument, 
namely poor resolution time. 


Closing chapters are devoted review the 
relation fine structural appearances function 
certain endocrine organs, study the secretory 
changes produced gastric parietal cells 
carpine injection, and interesting account the 
secretory products ameloblasts. 


Most the illustrations are interesting, but some 
the micrographs leave something desired. 


Canad. 
Nov. 25, 1961, vol. 


THORACIC DISEASES. Emphasizing Cardiopulmonary 
Relationships. Eli Rubin, Morris Rubin, George 
Leiner and Doris Escher. 968 pp. Illust. 
Saunders Company, Philadelphia; McAinsh and Company 
Limited, Toronto, 1961, $25.00. 


sense, this ambitious volume new edition 
“Diseases the Chest, Emphasizing X-ray Diagnosis”, 
the same authors, which appeared 1947. is, 
however, far from being the same book with few 
additions. Firstly, almost half large again. 
Secondly, very complete, and includes expositions 
all intrathoracic diseases, whether they involve the 
lungs, diaphragm mediastinum, well the cardio- 
vascular system, where this has more than the usual 
cardiopulmonary implications. Where 
logical data are required that the reader may under- 
stand the disordered function under discussion, such 
information included. Pathology not slighted, and, 
fact, receives rather complete treatment. 

line with the present-day trend toward treating 
the heart and lungs integrated intrathoracic unit, 
there are sections “heart-lung disease”, cardiac 
catheterization, angiocardiography and measurement 
pulmonary function. 

The bibliography very extensive, and well ar- 
ranged, following the subdivision the major subjects 
discussed the test. 

There large section, almost separate book, 
tuberculosis. This disease thoroughly covered, 
and most the newer advances the field are in- 
corporated. 

This is, fact, combination reference book 
and textbook containing broad outlines certain 
diseases. Recent advances medicine render im- 
possible write complete textbook covering such 
huge field with adequacy. Within these limits, however, 
this excellent book and should extremely valu- 
able advanced medical students, hospital residents 
cardiopulmonary diseases, and specialists diseases 
the chest. 

The binding good, the type extremely readable, 
the paper stock satisfactory and the illustrations ex- 
cellent. 


THE CLINICAL APPRENTICE. Handbook Bedside 
Methods. 2nd ed. John Naish and John Apley. 199 
pp. John Wright Sons Ltd., Bristol; The Mac- 
Company Canada Limited, Toronto, 1960. 

The second edition “The Clinical Apprentice” follows 
the previous edition after lapse years. Very few 
changes have been made, the primary aim this 
book stress basic principles leading diagnosis, 
and basic principles have course not changed for 
many years. The division the text into two sections 
entitled “Examination Leisure” and “Examination 
the Acute Cases” points out the inexperienced that 
acutely ill patient the aim make diagnosis and 
initiate treatment. 

For small book less than 200 pages re- 
markably complete and this due the clarity and 
conciseness the contents. highly recommended 
for junior students, particularly those who are con- 
fronting patients the bedside for the first time. 
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AMERICAN HEART 
ASSOCIATION’S RESEARCH 
ACHIEVEMENT AWARD 


Dr. Charles Rammelkamp, 
Jr., Cleveland, Ohio, 
was named receive the first Re- 
search Achievement Award the 
American Heart Association for his 
many contributions knowledge 
the prevention and management 
streptococcal infections, rheu- 


matic fever and rheumatic heart 
disease. 

The presentation was made 
Saturday, October 21, during the 
American Heart Association’s annu- 
three-day scientific sessions 
Bal Harbour, Florida. 

The Research Achievement 
Award, which includes honor- 
arium $1000, was established 
this year the American Heart 
Association. will presented 
annually for outstanding research 
the field heart and blood 
vessel diseases. 
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RECENT DEVELOPMENTS 
HUMAN CYTOGENETICS 


The use blood cell culture; 
source mitotic cells has 
new knowledge chro no. 
somal detail and has greatly ex. 
tended the applicability 
mosome analyses. more 
studies are carried out, the gen 
basis the variability the 
mosomes, e.g. the satellites, 
ing more clearly into view. his 
subject discussed Miler, 
Cooper and Hirschhorn Eu; en- 
ics Quarterly (8: 23, 1961). 

Several new autosomal triso nic 
syndromes have been ed. 
However, new sex chromosome 
normalities are still being 
covered more rapid rate. 


More examples sex 
somal mosaicism have been 
ed, some them only 
the examination two more 
tissues biopsy sites. This tech- 
nique rapidly becoming essen ial 
for definitive study new case. 
The investigation 
aberrations leukemia, 
forms cancer, and after radiation 
exposure has developed 
approach these problems. 


THE ROSE BRADFORD 
KIDNEY: FAMILIAL 
OCCURRENCE 


Rose Bradford his Croonian 
lectures (1904) described type 
disease which developed 
suddenly healthy young persons, 
frequently under years aye 
and often under years, and was 
characterized rapidly fatal 
course. was impressed 
apparent latency the condition 
and described the case 
male, aged years, who presented 
symptoms when found have 
albuminuria routine 
tion for life insurance and yet died 
acute uremia two weeks late:. 
some cases uremia 
even more suddenly, and 
parently healthy young people 
could acute convulsive 
onset. 


paper Campbell and Cor- 
way (Scot, J., 158, 1961) 
describes family which 
brothers have died their 
twenties uremia although 
were fit and well until short 
before death. Another brother 
symptomless proteinuria. 
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GREASE-GUN INJURIES 
THE HAND 


Grease-gun accidents 
common but occur with sufficient 
frequency that all doctors should 
aware their importance and 
the fact that immediate surgical 
stream strikes the hand finger, 
pierces the skin and fills the 
tissue space with grease oil. 
Within few hours the pain be- 
comes intense and the injured part 
becomes numb and pale. closed 
spaces, ischemia, possibly leading 
gangrene, may develop rapidly. 
Infection and the irritant effects 
the chemical will accentuate the 
problem. 

The oily substance may, but not 
necessarily, involve tissue planes. 
gains entrance the flexor 
tendon sheath, extensive necrosis 
leading irreparable damage may 
take place tension not relieved 
quickly radical, properly placed 
incisions—in some cases involving 
the entire finger and Stark, 
Wilson and Boyes (J. Bone Joint 
Surg., 43-A: 485, 1961) recommend 
that damaged tendon sheaths 
well foreign material 
moved, but care should taken 
preserve the proximal and mid- 
dle pulleys. After loose approxi- 
mation the skin edges, the hand 
function. Tetanus anfitoxin tox- 
oid should 

Early decompression will prob- 
ably prevent gangrene, but subse- 
quent fibrosis may lead some 
functional impairment, Resurfacing 
denuded areas pedicle flaps 
may necessary. Even with in- 
tensive physiotherapy, recovery 
may slow and sometimes in- 
complete, irrespective proper 
therapy. 


THE PREDICTION 
HEART DISEASE 


Can the physician detect indi- 
viduals susceptible heart disease 
time prevent heart attack? 
Although affirmative answer 
cannot yet given, three warning 
signals deserve especial attention, 
Dawber and Kannel report the 
July issue the American Heart 
Association’s publication, Modern 
Concepts Cardiovascular Dis- 
ease, They are: increase blood 
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levels cholesterol; elevation less the investigators 
blood pressure; and enlargement “depending upon the age 
the left ventricle. and sex the individual and 

These three “risk” characteristics sociation with other risk 
emerged from data gathered the istics.” Highly susceptible are 
first eight years long-term years old with all 
study conducted Framingham, factors; the are four times 
Mass., which 5000 men get heart disease fac 
women participated. The Framing- free men the same age, “It 
ham study began 1949 re- seldom been possible non 
search project the U.S. diseases identify 
Health Service. highly susceptible individuals 

characteristic becomes the development diseas: 
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\‘easurements blood levels 
large population groups 
and scientists seek- 
clarify the role this sub- 
heart disease. But because 
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ensure that all cholesterol 
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standards, analyses the same 
blood sample different labora- 
tories, and sometimes even the 
may produce 
varied results. Obviously too, pool- 
ing data from different studies 
handicapped. 

help solve this and similar 
problems achieving dependable, 
valid and comparable 
measurements, new “bureau 
standards” for heart disease control 
tests has been established the 
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arlington-funk laboratories, 
u.s. vitamin corporation canada, 


Communicable Disease Center, 
U.S. Public Health Service, Atlanta, 
Ga, First, will provide central 
depot preserved samples 
human serum which have previ- 
ously been analyzed for their chol- 
esterol content, These will sup- 
plied laboratories across the 
country, introduced into their 
workload standard against 
which the laboratory can check its 
own procedure; i.e. the laboratory 
will know something going 
wrong its techniques produce 
different cholesterol value for the 
sample from that supplied At- 
lanta. The Public Health Service 
laboratory expects produce and 
distribute thousands 
samples each year, Also due for 
standardization efforts, after the 
cholesterol system has been estab- 
lished, are anticoagulants and clot- 
dissolving agents. 


INSTRUMENT CENTRES 
SERVE MEDICAL 
RESEARCH WORKERS 


major health agency the 
United States government hopes 
over the next few years support 
regional 
for biological and 
search, Spokesmen for the National 
Institutes Health have stated 
that limited funds will available 
for such program the coming 

The proposed instrumentation 
centres, which 
electronic data processing equip- 
ment, could serve widely scattered 
research 


AMERICAN THORACIC 
SOCIETY RESEARCH 
GRANTS 


Applications for research grants 
the field respiratory diseases, 
including tuberculosis, for the year 
beginning July 1962, are now 
being received the American 
Thoracic Society, medical section 
the National Tuberculosis As- 
sociation. Applications must re- 
ceived not later than December 15, 
1961, For further information and 
application forms, write the Divi- 
sion Research and Statistics, 
American Thoracic Society, 1790 
Broadway, New York 19, New 
York, call 5-8000. 
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EMERGENCY MOROCCO 


The film “Emergency Moroc- 
co” produced the National Film 
Board Canada describes the 14- 
rehabilitation program 
that was organized response 
the United Nations 
down 10,000 Moroccans. was 
called “the disease Meknes” be- 
cause Meknes was the city where 
started. 


Headed Dr. Gustave Gingras 
Montreal, medical teams went 
into action try discover its 
cause and halt its wasting effects. 
They discovered the cause cook- 
ing oil adulterated with aeroplane 
lubricating oil and sold cheap 
the market place—but the damage 
was done and there was known 
cure except retrain damaged 
muscles. 


The film gives eye-witness 
account how Red Cross nurses, 
doctors and physiotherapists step- 
ped into the emergency and 
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tirelessly coax life back into 
crippled hands, inert limbs. 
Filmed against background 
Islamic tradition and ancient 
occan culture, “Emergency 
occo” provides example 
practical way which 
like Canada assist the 
ian work the United Nation: 


MEETING HEALTH 
REPRESENTATIVES 
AMERICAN REPUBLICS 


The relation betwen health 
economic development was 
principal theme for discussion 
the health representatives ‘he 
American Republics 
Washington, D.C., Octo! 
3-17, 

their countries’ delegates 
the 13th Annual Meeting tie 
Directing Council the 
American Health Organization, 
health officials dealt with such 
gram and budget for 1962, the 
urgent Latin American needs for 
pure water, planning for PAHO’s 
newly launched medical research 
program, education and training 
health personnel the Americas, 
and other inter-American health 
topics. 

The annual report was given 
Dr. Abraham Horwitz, Director 
the Pan American Sanitary Bureau, 
PAHO’s operating arm and Re- 
gional Office for the Americas 
the World Health Organization. 


Also presented were reports 
the hemisphere-wide campaigns 
against malaria, 
smallpox and malnutrition, well 
outline the Bureau’s pro- 


posed general work program for 
1962-1965. 


The theme for this year’s 
nical Discussions,” yearly 
the Council Meeting, was 
Contribution Health Programs 
Economic Development”. 
the proposals and problems dis- 
cussed during the recent 
Council Punta del Este, Uru- 
guay, were further studied 
the Technical Discussions, 
were held October Observer 
from the Organization 
States, the Inter-American 
velopment Bank, and other inter 
American and United Nation: 


specialized agencies also were 
hand. 
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